American Journal of 


ublic Health 


And The Nation’s Health 


June 1930 
Health in Honolulu 


TROTTER and HISCOCK 


Hydrogen Sulphide in Industry 


YANT 


Cancer—Smoke and Topography 


MEYERS 


Mosquito Control 


REPORT OF THE COMMITTEE 


Fifty-Ninth Annual Meeting 
Fort Worth, Texas, October 27--30, 1930 


Published by the 


American Public Health Association 


| 
olume XX Number 6 


AMERICAN JOURNAL OF PUBLIC HEALTH 


RABIES VACCINE 
(Semple Treatment—14 Deses) 


TETANUS ANTITOXIN 
(Concentrated and Refined) 


TYPHOID VACCINE 
(Plain or Combined) 


GILLILAND 
BIOLOGICAL PRODUCTS 


The GiLLILAND Label on a package is a positive guaranty 
of the uniform purity and reliability of the product. 


The Semple Anti-Rabic Treatment has the 
advantage of being easier to administer than 
the other treatments, since the doses are i 
ready prepared and in the syringes for im- 
mediate use. 

Since the period of incubation in Rabies 
is sometimes as short as fourteen days, this 
treatment affords a better opportunity for a0 
early development of immunity. 


Tetanus Antitoxin (GILLILAND) is Ulm. 
concentrated. It is lower in volume with 
the smallest content of protein and toul | 
solids, thus minimizing the risks of severe | 
serum reactions. | 

It is furnished in our improved syringe | 


Typhoid Vaccine (GmLLILAND) is being 
used extensively during this season of the 
year. The immunity will be in force when 
It is well-known that vacation trips are te- 
sponsible for a large part of the rise in 
Typhoid Fever races of late summer and 
early fall. 


State and Municipal Boards of Health, Hospitals and like 
institutions are given a special discount or quoted net on request. 


THE GILLILAND LABORATORIES 
MARIETTA, PA. 


When writing to Advertisers, say you saw it in the Jounnat 


| 
containers, ready for immediate use. | 
| 
| 
| 


American Journal of Public Health 
ind THE NATION'S HEALTH 


June, 1930 Number 6 


Volume XX 


Cancer Death Rates, Smoke and 
Topography 


JEROME MEYERS, M. D. 


Dies 
this 
* Department of Health, New York, N. Y. 
| HE purpose of this paper is to draw more intensive attention of 
. vital statisticians, of city, county, state and federal health agen- 
Ys cies, and of other organizations concentrating on cancer problems to 
a | the possibilities for research in the variations in cancer mortality sta- 
 - tistics, and to urge a wide, national study of such on the lines of the 
program here given. Clinical, experimental and post-mortem investi- 
gations of cancer have proceeded for decades; at times medical investi- 
, gation needs a new and different approach to overcome a certain trans- 
mitted inertia, a new point d’appui. It is not claimed that smoke 
accounts for all cases of cancer; it is probably one of many causes, or 
P one manifestation through biochemical irritation of some great under- 
4 lying cause that is as yet beyond our ken. But who knows, if we can 
4 touch the fringe of the problem, that we shall not through some clue 
. obtained penetrate the veil? No one man can easily take upon him- 
Q self the burden of such cancer study as outlined. It is the work of a 
d body of expert topographical engineers, meteorologists, chemists and 


biochemists, sanitary inspectors, field workers, and medical men. 

That cancer death rates vary greatly in different countries is fairly 
well recognized. They will of course naturally be higher in popula- 
tions containing a large proportion of persons in the older age groups, 
lor the disease is one which affects chiefly those over 50 years of age. 


For this reason, in any study of cancer prevalence it is insufficient to 
deal with crude death rates; it is necessary to adjust the rates for the 
age and sex composition of the population. Even when this is done, 
however, considerable variations are discovered. It is usually not ap- 


preciated that the adjusted rates differ materially in the different 
[581] 
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states in this country, and that they often vary widely in contiguous 
cities or parts of cities. 

In 1920 the adjusted cancer death rates’ ( age and sex allowed for) 
for the 4 states in the country with the highest rates: Massachusetts, 
97.9 per 100,000; Connecticut, 92.9; New York, 92.5; Minnesota, 
92.1; show a considerable divergence from the 4 states having the 
lowest rates: Tennessee, 51.6; North Carolina, 49.7: Mississippi, 
48.0; and South Carolina, 45.8. The refined rates (adjusted for age, 
sex, and residence of the deceased) for cities for 1924 show very 
marked differences not only between different cities in the country, 
but between cities in the same state, and even between nearby cities, 
San Francisco has a rate of 133.1; New York City, 121.4; Albany, 
107.2; and San Antonio, 73.0. Two adjacent cities are Minneapolis 
and St. Paul; the former’s rate is 98.1, the latter’s 120.9. The rate of 
San Francisco is 133.1, that of nearby Oakland is 92.7. The rates of 
the different boroughs of New York City are: Manhattan, 145.7; 
Bronx, 124.2; Brooklyn, 104.3; Queens, 106.7; and Richmond, 1064 
What are the importance and meaning of such variations in the com- 
plex etiology of cancer? 

C. E. Green,’ as a result of investigations in Scotland and England 
showed some marked differences in the death rate from cancer even in 
comparatively small areas. In Scotland he found rates running from 
17.6 per 100,000 in Kinsing Park, a suburb of Glasgow, to 97.3 in the 
rural districts of Nairnshire. In London he states the rate is 1-7 
for all deaths in the Strand district, while, in Stepney, it is only 1-54. 
He also found that in the County of Nairn, where there was the highest 
death rate, there was one area of 100 square miles with 1,000 inhab- 
itants where he could obtain the record of only 1 case of cancer, a 
rodent ulcer. He further points out that the rate in the Orkney Islands 
was generally low, but that three islands, where peat approaching the 
composition of coal was used, showed a high rate. He also calls at- 
tention to the known facts that epithelioma is very prevalent among 
chimney sweeps who show the highest rate for any occupation, also 
among gardeners or farmers who use soot, and that cancer is known to 
be frequent among workers in aniline dyes, paraffine, and gas pitch, 
brewers and metal workers who use sulphuric acid. His theories as to 
the causes of the variations in cancer death rates are: 

. Where the death rate is low we have a low or high area comparatively flat 
or PM most with low swelling undulatory hills with houses built on the sides, whereas 
those sections with a high mortality are intersected by gulleys or valleys ; with 
houses in the hollows, or the whole section is in the hollow or cup or de pression 
surrounded by higher land. 

2. The excessive presence of SO, gas from the use of coal with a high sulphur 
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content was present with the highest incidence of cancer. In all the Orkney Is- 
ot three the death rate is very low. Peat is used in all the islands. In 
slands with high rates, it was found on analysis that the peat used had 
e sulphur, approaching the sulphur content of coal. 

: Tneven roof-lines such as we find in the Strand district with its death rate 
of 1-7 cause poor house or chimney ventilation with an increase of SO, while a 
level roof-line as in Stepney with a rate of 1-54 affords opportunity for excellent 


ventilation with little accumulation of SO,,. 


Additional data to support Green’s theory of the relation of com- 
bustion products to cancer are found in his article’ published in 1915. 
They are based on maps by J. Bertillon, who states that, if a line be 
drawn from La Rochelle to St. Etienne and from there to the Rhone, 
the Pvrenees and the seas, the area does not contain a single depart- 
ment where cancer is frequent, whereas, in every department inside a 
square made, having the sea on the west and lines from Caen to An- 
vers, Angers to Dijon, Dijon to Méziéres, cancer is highly prevalent, 
the death rate per 100,000 being four or five times as great as that in 
the square territory in the south. Each square comprises about one- 
third of France. 

Bertillon confessed that he could give no adequate explanation of 
the great differences in these cancer death rates. Green then sent a 
questionnaire to the prefect of each of the departments of France, ask- 
ing information as to the form of fuel used in his territory. He found 
that in the northern square or area, where the rates were high, coal 
was used, while in the southern area wood was burned. Even in the 
north in Brittany the rates were low and here wood was used. Green 
concludes: 


lands ex 
the three 


75 or ! 


Some other element than strictly sulphur content may be involved in the rela- 
tionship of certain fuels to cancer death rates of the districts in which they are used. 
Some chemical condition of the fuel, its ash, or its other products of combustion, 


may be responsible. 


It should be noted that by smoke is meant not only the contained 
solids such as tar and carbon, but the invisible gases also. The 
amount of tar in smoke is indicated by estimates that 500,000 tons of 
tar are released yearly above England by the combustion of coal. 
rhe production of cancer by the application of coal-tar to the skin of 
rabbits and mice by Yamagiwa and Ichibawa, and a long line of other 
workers needs no amplification. Passey and Carter-Braine’ have suc- 
ceeded in producing epithelioma in white mice with an ether soluble 
product of soot from a bituminous coal. Kennaway, working on the 
relation of coal and oil combustion products to cancer, summarized his 
work on gas-works tar by stating that the industrial evidence, supple- 
mented by the experimental also, shows that the cancer producing 
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substance is present in the higher boiling fractions; namely, creosot. 
oil, anthracene oil and pitch; and hence may distil over through an 
interval of temperature extending roughly from 250 to 500°C. 
concludes his work on cancer produced by gas-works tar, lignite ta; 
and shale oil: 


Thus the attempts made as yet to find the cancer producing substance among 
the well known constituents of coal-tar have given wholly negative results. It js 
not unlikely that this substance is a compound, as yet unknown, which is unstable 
and present in amounts so small as those of the vitamins in foods; as in the case of 
some hormones its identification may be long delayed even when very concentrated 
preparations may be obtained. 


Most interesting are certain figures recently published by the reg. 
istrar general’ of England. They show a possible relation between 
cancer and certain occupations and fumes from fuel combustion. For 
the decennium ending 1927, the 3 occupations showing the greatest 
incidence of cancer of all sites were (1) the china kiln and oven men, 
(2) the puddlers, and (3) the gas stokers. Particular attention must 
be drawn to the fact that all of these workers are exposed to gases or 
fumes. In the work of cotton spinners who rank fifth in frequency o 
cancer, shale oil (shale is a low form of coal), regarded as the mos 
dangerous of all oils in its cancerogenic properties, is used. 

Based on Green’s theory of smoke and topography, a survey oi 
the Borough of Richmond, or Staten Island, one of the five boroughs 
of the City of New York, was begun by the writer in 1920 under the 
New York City Department of Health, Bureau of Industrial Hygiene, 
and was published in abridged form in 1928 by the department. 
Staten Island, 1312x734 miles, is peculiarly adapted to such an in- 
vestigation, as it presents varied hilly and level areas, and part of its 
northerly shore, separated only by the comparatively narrow Kill van 
Kull from Constable Hook, Bayonne, and Bergen Point, N. J., has 
been exposed for many years to the smoke and fumes from manifold 
chimneys and stacks of at least twenty-five great industrial, metal 
refining, chemical, and oil refining plants. The island was divided 
into 13 districts, and each intensively studied for the factors of smok 
from industrial plants and dwellings, topography, meteorology, racial 
composition, age, and sex. The refined cancer death rate average for 
the years 1914-1920 inclusive was calculated for each district. Only 
cases resident at least 3 years before death were included. This is the 
first time in any cancer study that the time factor and locality wert 
taken into consideration in the possible etiology. No cases in institu: 
tions for the aged were included. Proper allocation was made for al! 
other borough deaths. 
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The corrected weighted average annual death rate varied from 
42.1 to 78.9 per 100,000. The probable error for each district, esti- 
mated by Arne Fisher, showed their reliability. The following con- 
clusions were drawn: 


|. There is a marked and interesting variation in cancer death rates in different 


countries, within countries and states, and probably even in different sections of 


On Staten Island, individual or parent nativity does not alter our corrected 
death rates. In mixed populations, differences in cancer death rates among Irish, 
German. English, Italian, and natives tend to neutralize each other. Diet also was 
found of no great moment. 

On Staten Island there may be an etiological relation between the incidence 
ind topography, open level districts, of high or low altitude, showing 
er rates than land in hollows or depressions or intersected by gullies, 


yf cance 


lower Cal 


valleys or lying against adjacent hills. Albany and San Francisco should make 
interesting studies. 

4. There may be an etiological relation between the combustion products of 
coal and oil and cancer. Those sections of Staten Island exposed to smoke, fumes, 
and gases show a higher cancer death rate than those not so exposed. House-heat- 
ing and chimney ventilation are also important, as gases and fumes from these 
sources may bear a relation to cancer incidence as found in our districts. 

5. The better combustion of fuels in industry and homes, or absorption of 


‘ke and fumes to avoid atmospheric or room contamination, may mean 


gases, SI 
less Cancer. 

6. Whatever may be the possible errors in this study of a comparatively small 
number of cases (515), it cannot fail to show even on an island 13% x 734 miles, 
divided into 13 districts, variations in cancer death rates, and these variations 
would seem in the light of our findings to bear a relation to etiological factors of 
fuel and topography. These conditions therefore would seem to be a part of the 


mplex etiology of cancer. 


Along the lines of the above study, I have been investigating three 
sections of Manhattan, each comprising 6 sanitary districts, one on the 
lower east side, one on the lower west side, and one along Central Park 
West. In the first two are largely old tenements with room heating 
by stoves, in the third, high class private houses, apartment houses, 
and hotels with central heating by steam or water. A period of at 
least 5 years will be covered and will include no case that has not been 
resident at least 3 years before death. Final figures for population 
must wait for the 1930 census. 

There is available at present more than one such problem crying 
lor study and elucidation. To refer again to the refined cancer death 
tates given for 1924—why has St. Paul a rate of 120.9 and Minne- 
apolis one of 98.1? Here are two contiguous cities, apparently with 
‘similar racial composition, where medical facilities for diagnosis and 
consultations cannot greatly differ, with a variation in rate that is 


- 
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striking. Recently the writer, while in Minneapolis at the cancer pro- 
gram of the American Public Health Association, made a crude to 
graphical survey of these two cities. It was noted that Minneapolis 
is very flat while parts of St. Paul are distinctly hilly with other sec- 
tions directly under the hills. Can smoke and fumes and gases from 
industries and homes and topography play a part? Attention js 
called to the rates of Oakland and San Francisco; the former, 92.7. 
the latter, 133.1. Why? Is it because San Francisco is exceedingly 
hilly or Oakland flat? Are there racial differences? 
Hoffman’s recent work on San Francisco” shows not only high 
general cancer rates but also high rates for cancer of separate organs, 
as compared with general United States rates. Why? In New York 
State the rates vary from 121.4 for New York City, with 145.7 for the 
Borough of Manhattan, to 98.2 for Syracuse. Albany, with a rate of 
107.2, practically all hills and depressions and lying in a great cup or 
depression and exposed to much smoke, offers an ideal city for cancer 
study in relation to smoke and topography. Why are the rates in 
New Jersey—Jersey City 129.7, Paterson 110.9, Trenton 100.1, New- 
ark 97.8, and Camden 86.5? Why are they in Texas—Houston 92.9, 
Dallas 84.7, and San Antonio 73.0? Why in Houston is the rate for 
colored 69.0 while in Dallas it is 114.3? Why in Connecticut is New 
Haven 115.1 and Hartford 96.2? New Haven and Syracuse each has 
medical colleges; the first has a rate of 115.1, the second 98.2. Why 
in Missouri is the rate for St. Louis 107.4, while that of Kansas City 
is 91.1? Why in Pennsylvania are the rates—Philadelphia 108.6, 
Pittsburgh 106.1, Reading 90.1? There must be some explanation 
other than the factors of age, sex and allocation already considered. 
As was pointed out in Staten Island, even after a study by such 
writers as Hoffman,* Willcox,” H. G. Wells,* and H. Green,’ it would 
seem that even with due allowance for better diagnosis, better vital 
statistics, concentration of physicians, and increased longevity, there 
remain other factors to be considered. Even if one half of the in- 
crease of cancer deaths is explainable by the above factors, still in this 
half the question of environmental conditions as topography and 
smoke may be of importance. The other half of the increase, con- 
cerning which Willcox after exhaustive analysis is not certain, would 
also be affected by such factors. And even if the entire increase was 
thus explained, it would not mean that environmental and racial fac- 
tors did not cause cancer death rate variations. It would seem that 
the number of doctors, diagnoses, vital statistics, and longevity should 
not be so diverse in these cities within one state. In fact, H. Green 
states that the unsatisfactory correlation of the number of physicians 


an 
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ncer death rates of the cities he studied can be explained by 
the fact that there are sufficient physicians in each of these cities. 

It is only along the lines of the Staten Island study, taking into ac- 
age groups, the elimination of non-resident deaths, topography, 


count 
and housing and industrial conditions, that any final conclusions would 


be warranted. 
It would seem that a closer and truer view of cancer factors can be 


obtained from a study of a small compact area divisible into districts 
than from a consideration of states or countries. In a borough such 
as Staten Island, divided into contiguous districts in which we can 
study comparative cancer death rates, there cannot be great differ- 
ences in medical and surgical diagnosis, or in reporting cancer deaths. 
Moreover, in such an area the physicians and surgeons see and diag- 
nose patients from various districts. H.G. Wells” stresses the pitfalls 
of cancer diagnosis and statistics but finally says: 


to the Cd 


\t present, it seems to me, the most that we can say is that although all races 

ind groups of human beings are susceptible to cancer, it is probable that conditions 

life and hereditary constitutional factors modify the frequency with which can- 

al appe ars in different races and different nationalities or the frequency with which 
ttacks different organs and tissues. 


Lombard and Deering” have recently published a study of cancer 
mortality in nativity groups which should point the way for similar 
studies by health organizations. They report, among other findings, 
that the foreign born i in Massachusetts have sufficiently good diagnosis 
to eliminate that factor in discussing the high cancer death rate in their 
case. Such important studies are but a part of the scheme of cancer 
investigation entailed in a comprehensive cancer survey. 
A plan for such a survey is as follows: 


|. Division into topographical districts of a city or adjacent cities by a topo- 
graphical engineer with preparation of maps 
Listing by districts, street and number all cancer deaths resident at least 3 
ears before death, and proper allocation to and from the districts with elimination 
‘all non-resident deaths and all institutional deaths 
Meteorological study of the prevalence and direction of winds and baro- 
etric conditions 
4. Study of atmospheric contamination by the combustion products of coal, oil 
r wood 
:. From industrial plants 
From domestic houses using (1) coal stoves, (2) wood stoves, (3) cen- 
tral heating, hot air, hot water, steam, (4) oil furnaces 
Study of coal, wood and oil consumption 
Study of occupation of deceased 
Study of nativity and nationality 
tudy of diet 
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9. Density of population 

10. Blood studies, reaction, composition 

11. Study of chemical and possibly radioactive constituents of smoke 
12. Refined cancer death rate in each district and probable error 

13. Discussion of all factors and conclusions 


SUMMARY 


1. There is a variation in cancer death rates between countries 
states, cities, even adjacent, and very probably between parts of cities, 

2. Green’s work in England and Scotland and Bertillon’s figures 
for France would seem to point to a distinct influence of topography 
and of combustion products of fuel on cancer death rates. 

3. The Staten Island cancer study along the lines of Green’s the. 
ories, but allowing for age, sex, nativity, nationality, diet, allocation, 
exclusion of institutional deaths, and a 3-year period of residence be- 
fore death, points to a relationship between smoke and fumes from in- 
dustrial plants and homes and topography and cancer prevalence. 

4. Other statistical, chemical, and experimental data point to the 
influence of smoke and fumes or tar on cancer. What the action and 
nature of a cancerogenic factor liberated by combustion are is not cer- 
tain. Whether such factor is chemical or possibly radioactive in na- 
ture is material for other studies. 

5. Further studies like the Staten Island investigation should be 
made by city, county, state or national health bodies, or cancer or- 
ganizations. This means a corps of experts in a number of fields. 
The burden of such a study is too great for a single worker. 

6. Further studies are now indicated and offer a rich field for an ad- 
vance in the knowledge of the etiology of cancer in the case of (! 
Minneapolis and St. Paul, (2) San Francisco and Oakland, (3) Al- 
bany, N. Y. 

REFERENCES 

1 U. S. Census for 1920 

2. Mortality Statistics, 1924. U. S. Bureau of the Census. 

3. Green, C. E. The Cancer Problem (3d ed.), Chicago Med. Book Co., 1914. 

4. Green, C. E. Local Incidence of Cancer in France in Relation to Coal, Edinburgh M. / 
15), 1915. 
; 5. Bertillon, J. Statistique du Cancer d’Apres des Documents Nouveaux, Presse med., M 

6. Passey and Carter-Braine. Experimental Soot-Cancer, J. Path. & Bact., 28: 133 (Apr 

7. Kennaway, E. L. On the Cancer-Producing Factor in Tar, Brit. M. J., Mar. 9, 1924, | 

8. Foreign Letter, J. A. M. A., 90, 9: 704 (Mar. 3), 1928. 

9. Meyers, J. A Study of Cancer Death-Rate Variations, Combustion Products of Fuel, 7 
Population, New York State J. Med., 28: 7 (Apr.), 1928. ; 

10. Meyers, J. Cancer Death-Rates, Smoke, Topography and Population. New York City Dept 
Health, Reprint Series, No. 102, May 1, 1928 


11. Hoffman, F. L. Some Final Results of the San Francisco Cancer Survey. Prudential | Newark 
N. J., 1929 

12. Hoffman, F. L. The Mortality from Cancer Throughout the World. Prudential Press 

13. Willcox, W. F. On the Alleged Increase of Cancer, Quart. Pub. Am. Stat. Assn., X\ 
1917. 

14. Wells, H. G. Cancer Statistics as They Appear to a Pathologist, J. A. M. A., 88: 6 (F« 
88: 7 (Feb. 12), 1927 

15. Green, H. Cancer Mortality, A. J. P. H., XVI, 6: 605 (June), 1926. 

16. Lombard, H., and Doering, C. Cancer Studies in Massachusetts, J. Prev. Med., 3 


Warkik1 Beacu, Hono_utu 


Health and Welfare in Honolulu, Hawaii 
FREDERICK E. TROTTER, M. D., AND IRA V. HISCOCK, F. A. P.H.A 


Presi Territorial Board of Health, Honolulu, Hawaii; and Associate 
Prof f Public Health, Yale School of Medicine, New Haven, Conn. 


Ho“ LULU, located on the island of Oahu, is the principal city 
and pene of the Territory of Hawaii. The islands making up 


the Territory * abound in natural beauty, human resources, and un- 
usual and f ascinating phenomena, and are often called the “ Paradise 
f the Pacific.” They are of volcanic origin with minor coral addi- 
tions. QOahu’s volcanoes are all extinct. These islands lie more than 


les from their nearest land neighbor, California, 3,400 miles 


‘rom Japan, and 4,410 miles from Australia. The land area of the 
islands covers 6,454 square miles, while the island of Oahu occupies 


98 square miles and the city of Honolulu 25 square miles. 

Honolulu has a subtropical climate, with even temperature (aver- 
ige 74.7 F., with extremes of 60° to 85° F.) and more than the 
isual sunshine, providing life out of doors throughout the year. The 
itmosphere is less humid in the morning than in the evening. Aver- 
ges of the yearly mean for 24 years showed readings in relative 


humidity at 8 A.M. of 68 per cent, and at 8 P.M. of 71 percent. The 


ity rai 


‘all varies from an average of about 20 inches per annum at 
t highly developed are Hawaii, Maui, Kahoolame, Lanai, Molokai, Oa! u, Kauai, and 
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Waikiki and along the harbor front to about 150 inches in the upper 
Manoa and Nuuanu valleys, so that one may enjoy either a we 
or a dry climate without leaving the city. 

Honolulu is a modern American city of medium size. The popu- 
iation * (113,000 in 1928) is greatly diversified as to race, the Hawai. 
ian and Oriental groups figuring prominently. The Territory of kp. 
waii, on its own petition, entered the American Union in 1900, having 
for some three-quarters of a century previously experienced the infy. 
ence of American education, religion, and commercial practice. 4l) 
immigration laws of the United States are therefore applicable in Ha. 
waii, which has become a “ melting pot” of races and nationalities, 
with relative freedom from racial prejudice. 

Honolulu is an educational center for the Territory, being the seat 
of the University of Hawaii, the normal school, Punahou School, and 
other important institutions. Hawaii is of strategic importance from 
a military and naval standpoint} as well as for political and con- 
mercial reasons. Cane sugar and pineapples are the main products, 
although coffee also figures prominently as an export. The tourist 
business is developing rapidly with improved steamship facilities in 
the Pacific. 

In 1927, there were 98,800 employees and their families living in 
houses provided by 42 plantations, accounting for nearly one-third of 
the population of the islands. A total of $659,800 was expended that 
year by the plantations for new dwellings, $653,629 for rehabilitation 
and $795,392 for medical, nursing and sanitation services. Several 
plantations have modern and fully equipped hospitals, including dis- 
pensary and visiting nurse services. The chiefs of the medical serv- 
ices are also local representatives of the Board of Health. The pine- 
apple canning factories likewise maintain modern dispensaries, meti- 
cal and nursing services. 


PUBLIC HEALTH 


Responsibility for public health work in the city and county of 
Honolulu is divided between the Territorial Board of Health and the 
City and County Board of Supervisors. Certain activities, such as 
much of the public health nursing, dental treatment and child hygiene, 
as well as clinics and recreation, are carried on at Palama Settlement 
while the Department of Public Instruction is largely responsible for 


* Population of entire Territory in 1928, 348,767; population of Oahu, 180,000 ans 
+ On the island of Oahu are several important Army posts, including Schofield barracks, the !ar or tye 

unit in the United States, and an important Navy station at Pearl Harbor, adapted for expansion oopeths 
t Chiefly supported by the United Welfare Fund, the City and County, the Chamber of Cor . 


endowment, including the Strong Foundation (dental treatment). 
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Ovutriccer Canoes, Honotutu Harsor 


dental hygiene and nutrition work among grade school children. Vol- 
untary agencies engaged in special activities of a public health nature 
include, besides Palama Settlement, the Free Kindergarten Associa- 
tion, the Junior League, the Parent-Teacher Association and various 
welfare agencies. The Chamber of Commerce has a public health 
committee and is building up a reserve fund of $250,000 for use in the 
event of an epidemic. The United Welfare Fund raises $450,000 
each year for the work of welfare agencies; and a part of this amount 
is allocated for health work and the care of indigent sick, exclusive of 
hospitalization. 

The Territorial Board of Health, unlike most state boards of 
health, carries the heavy responsibility of hospitalization of cases of 
leprosy, mental disease and tuberculosis. The funds and organization 
of the city and county health department are devoted almost wholly 
to the care of indigent sick in hospitals or homes, and are adequate to 
permit of only milk and food inspection work. The 1928 expendi- 
tures by all agencies, in the city of Honolulu, for public health work 
amounted to $1.96 per capita, while over three times this amount was 
spent for the care of the sick. The total expenditures of the Board 
of Health in the whole territory amounted to $1,222,288. 

The physicians of the county have an active medical society which 
holds regular meetings and codperates in public health activities. 
The society aided in the preparation of a communicable disease con- 
‘rol code. In 1929 the County and Territorial Medical Societies ac- 
lwely coOperated with the Board of Health in a toxin-antitoxin immu- 
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nization campaign which resulted in the protection of some 90 py 
cent of the school children and 40 per cent of the preschool childrey, 
At the Queen’s Hospital, once each week, for an hour, is held a yaly. 
able clinical-pathological conference which is regularly attended }y 
40 to 75 of the leading practitioners of the county. Palama Setti.. 
ment, the principal voluntary health organization, has a strong med 
cal advisory committee of which the President of the Territorial Med. 
cal Society is chairman, and the President of the Board of Health, ay 
ex-officio member. 

The collection and analysis of vital statistics are conducted by , 
special bureau of the Board of Health. In 1928, in Honolulu, a resi. 
dent birth rate of 39.7 and a general death rate of 14.7 were recorded, 
with an infant mortality rate of 63.98. For rural Oahu, the infant 
mortality rate was 102.4. The principal causes of death were tuber- 
culosis (222.3), pneumonia (209.5), heart disease (155.5), nephritis 
(126.6), cancer (91.3), and diarrhea and enteritis (87.5), while diph- 
theria accounted for a specific rate in the city in 1927 of 22.3, and 
automobile accidents for a rate of 20.5. Death rates from tubercv- 
losis and heart disease were nearly three times as high, and from pnev- 
monia and diarrhea and enteritis over twice as high, for the Hawaiians 
and Filipinos as for other race groups. The figures for broncho-pnev- 
monia were over twice as high as those for lobar pneumonia. Death: 
from non-pulmonary tuberculosis have decreased considerably since 
1924, as a result of increased use of pasteurized milk and the sys 
tematic tuberculin testing of dairy herds. 

It is chiefly necessary to provide a well rounded program of local 
control, and then to watch incoming ships to prevent the spread of 
communicable diseases. On the mainland, on the other hand, each 
state is subject to visitors from 47 other states, and adjoining coun- 
tries, in addition to the ships which enter many ports. In Honolulu. 
the U. S. Public Health Service maintains medical officers and @ 
quarantine station, and codperates with the Board of Health, in thi 
work and in the control of leprosy. Hospitalization of city cases 0! 
communicable diseases is carried out in the isolation wings of 3 general 
hospitals and the Children’s Hospital. During 1929, some 14,000 
children (approximately 4,000 under 5 years of age) received three 
immunizations of toxin-antitoxin. Vaccination of school children 
against smallpox is compulsory. 

The venereal disease services in Honolulu are very limited; bu! 
one clinic is maintained. Reporting of cases is not required althoug! 
the Board of Health has endeavored to secure the necessary legislation 
for reporting by name and address. Some education in sex hygiet 
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has been carried on in the high school, and in Kamehameha school for 
Hawaiian children. 

The tuberculosis service is primarily a responsibility of the Board 
of Health, through a separate bureau with a full-time director, and 
‘ts division of public health nursing. Sanatorium facilities are pro- 
vided at Leahi Home which operates under its Board of Trustees, and 
receives the major portion of its revenue from county and territorial 
aibsidy. There are 4 clinics each week in the city, with clinics once 
‘n 6 weeks in each of 7 localities of the rural area. Reporting of tu- 
berculosis cases is fairly satisfactory. Last year there were 420 pa- 
tients registered in the city at clinic for diagnosis, who made 3,406 
visits, and this service is increasing under capable supervision. Em- 
phasis is given to contact cases and practical use is made of X-ray 
facilities through a codperative arrangement between the Board of 
Health and Palama Settlement. The greatest weaknesses are in the 
lack of preventorium facilities * and of sufficient nursing personnel. 
The Palama Fresh Air Camp cared for 153 undernourished children 
for 5 weeks each during the summer of 1928. 

The Board of Health has a Bureau of Leprosy with a medical staff, 
and operates the Kalaupapa Settlement on Molokai, Kalihi hospital 
which is a receiving station on Oahu, the Kapiolani Girls’ Home, and 
the Kalihi Boys’ Home for non-leprous children of parents who have 
the disease. On Oahu there were 41 cases of leprosy reported in 
1928, while 44 cases were reported in the territory with 51 deaths. 

During 1928 in Honolulu there were 4,496 live births to resident 
mothers. Of this number, 649 occurred in hospitals, 427 in maternity 
homes, 710 in homes attended by physicians, 1,431 (chiefly Japanese ) 
in homes attended by midwives, and 1,414 (chiefly Japanese, Hawai- 
ian and Chinese) in homes attended by “ others,” such as friends or 
members of the family. Palama Settlement has 3 prenatal and 12 
well baby conferences, and maintains a nursing service for prenatal, 
obstetrical, infant and preschool child care. Excellent progress is 
being made in infant welfare work in the city, although the intensity 
ol nursing service falls somewhat below the desired standard. In the 
rural districts, the Board of Health holds regular child hygiene con- 
erences in codperation with the plantations. 

Honolulu has 39 public schools, including a normal school, a high 
school, 6 junior high schools, a school for the deaf and blind, a voca- 
tional school, and an opportunity school. In addition there are 42 
Private and parochial schools, including the kindergartens. The en- 


has been made for the opening of a preventorium at Palama Settlement in July, 1930, through 
f Palama, Leahi Home, the College Club, and other agencies 
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tire school registration totals 28,632 in public schools, and 8,285 jy 
private and parochial schools. 

The responsibility for school health supervision rests with the 
Board of Health and the Department of Public Instruction, the for. 
mer providing medical and nursing care, and the latter dental hygiene. 
nutrition and physical education. Dental treatment of school chil. 
dren of needy parents is provided at Palama Settlement by the Strong 
Foundation where 5 full-time dentists are employed. A joint school 
health committee has recently been formed, made up of representa. 
tives of the Board of Health and the Department of Public Instruc. 
tion. 

Public health nursing was originally supplied by Palama Settle. 
ment, the first nurse having been secured in 1906. Now the Board 
of Health employs, for work in Honolulu, 7 nurses, and Palama Settle- 
ment employs 22 nurses. There is a ratio of 1 visiting nurse to ap- 
proximately 4,300 persons. Recognizing the need for economic serv- 
ice and the importance of emphasis on the problems of the family as 
a whole, the nursing personnel of these two organizations has recently 
been pooled on a generalized district basis. The director of the 
Board of Health nurses is the supervisor of field work, and the di- 
rector of the Palama nurses is chiefly responsible for administration. 
Heretofore, the Palama nurses did prenatal, obstetrical, infant, pre- 
school, and bedside nursing, while the Board of Health nurses did 
school and tuberculosis nursing. A teaching center for public health 
nurses has been established at Palama. 

All of the milk sold in the city is from tuberculin tested herds, and 
65 per cent is pasteurized. Retail dairy farms (41) are inspected 
twice a month and pasteurizing plants (3) monthly or oftener. At 
present food and milk establishments are supervised both by the City 
and County and by the Territorial Board of Health, but it is antici- 
pated that this work will soon be turned over to the latter body. 
Sanitation work is a function of a Bureau of Public Health Engineer- 
ing of the Board of Health. 

Diagnostic work in the city is handled through the Board of Health 
in a private laboratory, while food and water analyses are made in 
separate laboratories maintained in the Bureaus of Pure Food and 
Drugs and of Engineering. In addition, much diagnostic work 's 
done in the hospital and clinic laboratories of the city. 

Honolulu has demonstrated its understanding of modern wellfar 
work. It is gratifying to note the high standard of effectiveness which 
characterizes the work of the United Welfare Fund, the Council o! 
Social Agencies, the Central Child Placement Committee, and of man) 
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sade fare agencies in the city. It is believed that there has never been 
rith the Igge more sincere and more careful effort sympathetically to serve a com- 
the for. munity need than 1s being exerted by the welfare agencies. 
rygiene A comprehensive health and welfare survey of Honolulu was made 
ol chil. n 1929 by the Committee on Administrative Practice of the American 
Strone ublic Health Association, under the auspices of the United Welfare 
7 school Fund and the Territory of Hawaii. A strong advisory committee of 
esenta. he United Welfare Fund, including representatives of the medical 
nstruc. aciety, is NOW studying the recommendations. * The Governor of the 
Territory has also appointed an advisory committee on Public Health 
Settle. Mar’ review the findings. One of the most important recommendations 
Board of the survey is that a plan be developed whereby all the public health 
Settle. work of an official nature in the city and county be carried on by the 
Territorial Board of Health, with a full-time, experienced medical 
pies health officer serving as deputy health commissioner of the Territorial 
© Serv: MR Roard, but in charge of the work in the city and county of Honolulu. 


nily a8 Mother w vent needs are for full-time trained medical directors of com- 
cently HB municable disease control, child hygiene, and health education and for 
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i others had been partially fulfilled. The follow-up on this survey by local authorities 
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Hydrogen Sulphide in Industry 
Occurrence, Effects, and Treatment’ 


W. P. YANT 


Supervising Chemist, Health Laboratory Section, U. S. Bureau of Mines 
Experiment Station, Pittsburgh, Pa. 


OST persons who have worked in a chemical laboratory think 

of hydrogen sulphide (H.S) as merely a chemical reagent, of 
fensive to the sense of smell when first encountered, later tolerable 
and finally (as one would judge from the odor of laboratories) ¢e. 
lightful to some chemists. No chemistry student and few instructors 
consider hydrogen sulphide to be particularly harmful. The reason 
for this is perhaps the neglect of authors of textbooks to stress the 
toxic properties of the gas, and usually, though not always, to u- 
eventful experience with the gas when used in small quantities under 
good ventilation. 

The knowledge that hydrogen sulphide is very poisonous is no! 
recent. Details of poisoning by hydrogen sulphide reported in 178: 
are in good agreement with modern descriptions of this type of acci- 
dent. The toxicology of hydrogen sulphide has likewise been known 
for a long time. Prompted no doubt by the occurrences of poisoning 
investigations were reported in 1806 and 1827; these major find- 
ings are also in good practical agreement with the present accepted 

The lack of general familiarity with hydrogen sulphide poisoning 
among industrial surgeons in this country has been due to the fac’ 
that until 10 or 15 years ago cases of poisoning were rather unusu! 
and did not constitute a major industrial health hazard. Since ther, 
hydrogen sulphide poisoning has become a major hazard in certain 
industries, and has not only demanded the attention of industria 
surgeons interested in promoting health and safety, but also the atter- 
tion of engineers planning industrial projects in which the gas might be 
encountered, because experience has shown that its presence ©! 
readily impede progress and increase costs. 

Briefly, the principal sources of hydrogen sulphide of importanc: 
from the viewpoint of health are: Gypsum mines, sulphur mines ai 


* Read before the Industrial Hygiene Section of the American Public Health Association at th Fifty-eige® 


Annual Meeting at Minneapolis, Minn., October 4, 1929 
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wells, caissons and tunnels, natural gas, production and refining high- 
sulphur petroleum, sewers and other places where organic matter 
decomposes in confined spaces, blasting with black powder and other 
explosives in heavy sulphide ore, gas manufacture and low-tempera- 
onization of coal, manufacture of chemicals, dyes, and pig- 
ments. In addition it is present in the water of some mineral springs, 
in rock fissure gases, volcanic gases, and arises from bacterial action 
in brackish waters. Some of these are associated with those previ- 
ously mentioned. 

The gas may be liberated direct from the original source or place 
where it is generated, or, due to its solubility in water and oil, may 
be transported great distances, then escape and create dangerous at- 
mospheres at unsuspected places. Crude oil charged with hydrogen 
sulphide will tend to give off the gas from the time it leaves the well 
until it is refined. Waste water that has been in contact with hydro- 
gen sulphide, as in petroleum refining and the production of sulphur 
from wells, will transport it to accessible places, or to the air of drains, 
sewers or other confined spaces from which it may find its way to 
places frequented by persons. In mines, tunnels, and caissons, its 
presence may be due entirely to the inflow of hydrogen sulphide bear- 
ing water from which it escapes into the air. 

Hydrogen sulphide is not always a health hazard in all the occur- 
rences mentioned, but has been found frequently enough to make it 
worthy of consideration when investigating injury or accident from 
exposure to gas, and in the designing of industrial and engineering 
equipment and projects where there is potential exposure. If con- 
sideration is not given, undue trouble and expense or even failure of 
the project may result. 

Petroleum Industry—The most important occurrences of hydro- 
gen sulphide poisoning are in the petroleum industry.""" They came 
as a concomitant of light Mexican petroleum, a type of crude oil 
which had a markedly higher sulphur content than those previously 
handled. Immediately, fatal poisoning and much trouble from eye, 
nose, and throat irritation occurred in practically all phases of the 
production, handling, and refining. 

a he presence of hydrogen sulphide was shown by the odor, black- 
«ning oi white lead paint, tarnishing of brass fixtures and silver coins, 
but few persons associated these with that gas. The action was 
thought to be too rapid and deadly for a gas so commonly known. 
Accordingly, the idea became general that some highly toxic gas such 
is hydrogen cyanide, not previously identified with petroleum and 
natural gas, was present in this new type of crude oil. 
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As it was not generally known that hydrogen sulphide is pracj 
cally as toxic as hydrogen cyanide, an investigation was undertake, 
which showed that hydrogen sulphide was by far the most toxic 
encountered in these products. It was present in all places wher 
accidents had occurred, and frequently in amounts many times greate 
than were necessary to cause almost instantaneous death. It wa 
found in injurious quantities in practically every phase of the Dro. 
duction, handling and refining of high sulphur crudes. Steam-still rp. 
ceiving houses and tanks containing finished gasoline were probably 
the only places where the possibility of hydrogen sulphide poisonin: 
was negligible. Comparison of the physiological effects of hydrogen 
sulphide with cases of poisoning showed the action to be the same. \\y 
trouble was experienced when the hydrogen sulphide was removed wr 
was absent. 

Trouble from hydrogen sulphide in the petroleum industry has 
been markedly increased by the finding of large deposits of high- 
sulphur crude oil in the United States, principally in western Texas, 
and hydrogen sulphide poisoning now constitutes one of the major 
industrial hazards in this country. The gases encountered in the 
production of oil from certain fields contain as much as 10 to 12 per 
cent by volume of hydrogen sulphide, and 50 to 75 per cent has been 
found in refinery gases, whereas 0.005 to 0.01 per cent will cause con- 
junctivitis (gas eyes) after prolonged exposure, and 0.06 to 0.10 may 
cause almost immediate cessation of respiration, followed by death if 
rescue and resuscitation are not effected immediately. The difficulty 
of preventing accidents is further emphasized by a consideration of 
the magnitude of the industry, the number of persons employed, the 
conditions under which petroleum is produced, and the practical im- 
possibility of preventing persons from coming in contact with the gas, 
either accidentally or in carrying out operations such as drilling-in, 
casing, making connections, gaging, and the many steps in refining. 
all of which present a potential exposure. 

The accidents and troubles experienced recurrently are evidence o! 
the dangers and the necessity of precaution. Men have been founl 
dead on the open derrick floor, presumably caught by the first burst 
of gas when they drilled-in. During early experience with large 
amounts of hydrogen sulphide gas, when operations were conductes 
without respiratory protection, as many as 31 cases of unconsciousnes 
were reported in closing-in one well, and in similar operations mel 
have fallen into derrick cellars and sustained additional injury. Cot 
nection men have been overcome in ditches, and gagers, sometimes 
so suddenly that they have fallen off storage tanks. Persons havt 
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been fatally gassed by walking into ditches, ravines, and depressions 
in which the gas had accumulated. This danger is shown by the 
common occurrence of dead rabbits and birds around storage tanks, 
especially inside the fire walls. Men have been killed on entering 
tank ship compartments and storage tanks for the purpose of cleaning 
or repairing. At the refineries, fatal cases of poisoning have occurred 
at a wide variety of places. Men have been overcome while walking 
along a battery of batch stills; while repairing empty condenser cool- 
ing water tanks in which sewer connections were not closed; in pres- 
sure-still houses while attempting to close leaky valves; in pipe-line 
ditches; while gaging, and cleaning tanks. 

Mild and non-fatal poisoning, in the form of conjunctivitis and 
moderate to severe irritation of the respiratory tract, shows the con- 
stant presence of the gas. Hundreds of these cases occur in the oil 
fields—in fact, some workers seem to think that gas eyes is something 
that goes with their particular job. Aside-from discomfort and fre- 
quently intense pain, this degree of poisoning is not usually serious. 
There is, however, the always existing possibility of permanent im- 
pairment of vision or fatal complications from irritation of the respira- 
tory tract. The economic feature is also important because the vic- 
tims are incapacitated and require medical attention, and important 
development operations frequently suffer through lack of personnel. 

Caissons, Tunnels, and Mines—The occurrence of hydrogen sul- 
phide either as a constituent of rock-gas or dissolved in strata-water 
has been the cause of a great deal of trouble and a number of fatal 
accidents in caisson work, tunneling, and certain mining operations. 
The gas was encountered during the construction of the London tun- 
nel under the Thames” and is said to have constituted an obstacle 
which prolonged the time of building, and probably ultimately in- 
creased the cost by many thousands of pounds. In the United States 
it was met with in sinking caissons off the coast of Florida where it 
was necessary to cease operations until means were devised for taking 
care of the gas, and in similar work along the Great Lakes, at Detroit 
and Cleveland. At the latter places it is usually associated with 
methane. 

Except through the use of black blasting powder, hydrogen sul- 
phide rarely occurs in significant amounts in coal mines and metal 
mines, although dangerous quantities may be formed in the latter by 
blasting in heavy sulphide ores.”"* Dangerous amounts frequently 
occur in gypsum and sulphur mines. 

_ Decomposition of Organic Matter—As a rule, the decomposition 
ol organic matter, such as sewage, animal refuse, and the like, is ac- 
‘companied by liberation of hydrogen sulphide, and if it escapes into 
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a confined space dangerous amounts will accumulate. Hydrogen sy. 
phide poisoning from exposure to the gas in sewers has occur 
repeatedly. It has been encountered at fat-rendering plants ayj 
tanneries. 

Chemical Industries—In chemical industries, hydrogen sulphi 
may occur through its use as a reagent, as in the manufacture ¢ 
sulphur chloride, barium carbonate, dyes, and pigments, or by it 
formation in processes such as are used in the manufacture of rayon 


TOXICOLOGY AND PHYSIOLOGICAL ACTION 


Hydrogen sulphide has two apparent physiological actions—“ sy}. 
acute” and “acute poisoning.” The former is a local inflammation 
caused by direct action of the gas, and perhaps some absorption prod- 
ucts, such as sodium sulphide, on the tissues with which it comes in 
contact. Moist tissues such as the conjunctivae and lining of the 
respiratory tract are the significant sites of attack. “ Acute poison 
ing”’ is the response of the nervous system to free hydrogen sulphide 
in the blood.” The action on the nervous system is general, but in 
fatal poisoning the most important response is rapid respiratory paral- 
ysis. The possibility of subacute or acute poisoning is almost wholly 
dependent on whether the concentration is below or above an apparent 
threshold concentration—estimated about 0.07 per cent by volume. 

The severity of subacute poisoning increases directly with the con- 
centration of gas and duration of exposure. A long exposure to a lov 
concentration will produce as severe poisoning as a shorter exposure 
to a higher, within, of course, the range for subacute poisoning. Sub- 
acute poisoning does not terminate in acute if exposure is continued 

The small amount of gas absorbed by the blood during subacute 
poisoning has no apparent action on the respiration. Apparently this 
is due to the rapid oxidation of hydrogen sulphide in the blood to form 
non-toxic products, small amounts being continuously detoxicated. 
If, however, the capacity to detoxicate, or in other words, the thresi- 
old for acute poisoning, is but slightly exceeded, a definite response, 
manifested in a hyperpnea, is almost immediately produced. With 
continued exposure the hyperpnea soon terminates in apnea vera 
These symptoms are distinctly evident in a narrow range of col 
centrations above those causing subacute poisoning. Respiratory 
paralysis occurs in a few seconds in most cases of acute poisoning In 
industry. There is no indication that abnormal alteration of the 
hemoglobin takes place, nor that the poisoning is cumulative, nor 0! 
chronic poisoning other than would be expected from repeated irrita- 
tion of the eyes and respiratory passages. 
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Absorption Through the Skin—The possibility of acute poisoning 
y absorption of hydrogen sulphide through the skin is a moot ques- 
‘an. Some investigators“ have found that it is absorbed through 
he skin of guinea pigs, but in lethal amounts only when large areas 
sre exposed to the pure gas. Others” have noted only erythema of 


he exposed parts after 60 minutes’ exposure to pure gas. With ex- 
nosure of the naked arm of man to the pure gas for 60 minutes, dark 
oloration of the skin, spots similar to flea bites and red mottles, fol- 


lowed by erythema, were observed. No action on the nervous system 
was noted. In testing devices for respiratory protection, the U. S. 
Bureau of Mines frequently conducts experiments in which the entire 
surface of the body of men is exposed for 30 minutes to 2 per cent 
hydrogen sulphide in air. No symptoms of poisoning, discomfort, 
or discoloration of the skin have been observed. 

Physiological Response—The physiological response attending ex- 
posure to various concentrations by volume in air is as follows: 


05 to 0.010 per cent: Subacute poisoning—Slight symptoms such as mild con- 

junctivitis and respiratory tract irritation after 1 hour exposure. 

> to 0.03 per cent: Subacute poisoning—Marked conjunctivitis and respira- 
tory tract irritation after 1 hour exposure. 


5 to 0.07 per cent: Subacute poisoning—Dangerous in % to 1 hour. 


07 to 0.10 per cent: Possibly acute poisoning—Rapid unconsciousness, cessa- 
tion of respiration, and death. 
1.10 to 0.20 per cent: Acute poisoning—Rapid unconsciousness, cessation of res- 


piration, and death in a few minutes. 


These data are in substantial agreement with those previously 
cited.” 


SYMPTOMS, SUBACUTE POISONING 


Conjunctivitis (gas eyes)—Cases of conjunctivitis, known in the 
petroleum industry as “ gas eyes,” range from mild to severe; if se- 
vere, the conjunctiva is swollen and markedly inflamed. The secre- 
tions are increased and a mucopurulent exudate may develop. Some- 
times there is a cloudy cornea, destruction of outer cell layer, and 
marked blurring of vision. The eyes may itch or smart, and pain is 
felt on exposure to light. It is common to see persons who have been 
exposed to hydrogen sulphide bearing gas (sour gas) sitting under 
some shade with their caps drawn over their eyes. Another common 
symptom is a feeling of roughness or dryness of the lids much like fine 
grains of sand or dirt in the eye. 

Rhinitis, Pharyngitis, Laryngitis, and Bronchitis—Cases of irrita- 
ion of the respiratory tract are somewhat less common than those of 
conjunctivitis. The symptoms range from a dryness in the nose and 
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throat, with a dry cough, to pain and the feeling of a foreign body in 
the throat. With more severe exposure this is accompanied by a 
sensation of tightness and rawness in the chest and later by muc. 
purulent expectoration, similar to a diffuse bronchial catarrh. With 
more severe exposure pulmonary edema may occur with scatter 
areas of hemorrhagic or purulent consolidation. 


SYMPTOMS, ACUTE POISONING 


With concentrations which but slightly exceed the threshold fo; 
acute poisoning, increased respiration over a short period followed by 
apnea vera may occur. The usual symptom of acute poisoning is un. 
consciousness within a few seconds, coming on without pain or signii- 
cant warning. A choking sensation is sometimes experienced, but the 
period between this symptom and unconsciousness is so short that it 
rarely permits the victim to escape.. As a rule, unconsciousness js 
followed immediately by cessation of respiration and frequently 
short period of tonic convulsions. The heart continues to beat 5 to 
10 minutes, during which rescue must be effected and artificial respira- 
tion given, otherwise cardiac failure and death will follow. Death is 
due primarily to asphyxiation. 

ODOR INTENSITY AND SENSE PERCEPTION 


In low concentrations hydrogen sulphide has a characteristic dis- 
agreeable odor which is nauseating to some people. Accordingly, it 
has been termed “stink damp.” The intensity of odor cannot be 
used for judging the amount of gas present, because exposure for a 
minute or two to very low concentrations, or a shorter to higher, causes 
an apparent fatigue of the sense of smell, with disappearance of both 
the degree and character of the odor. This effect is more and more 
pronounced with increasing concentrations, until it is no longer per- 
ceptible. Instead, an acid-like effect or a slight sensation of choking 
and suffocating is noticeable. A metallic taste is often noted, espe- 
cially if the person has metal fillings in his teeth. 

Measurements of the odor intensity have been made under strictly 
controlled conditions. Observers who had previously been in hydro 
gen sulphide free air recorded the impression of the first sniff, thereby 
reducing fatigue to a minimum. The odor intensities obtained for 
various concentrations are as shown in Table I 

These data show that in the absence of the factor of fatigue, ts 
odor should be strong, cogent, and forceful in a concentration 0! 
0.0027 per cent, or half the previously designated concentration for 
60 minutes’ exposure without serious subacute poisoning. In mos! 
cases, however, the worker’s sense of smell becomes fatigued so rapidly 
that the actual sense impression is an odor of faint intensity or less, S 
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TABLE I 
Opor INTENSITIES FOR VaRtoUS CONCENTRATIONS OF H.S 
Concentration of H.S in air 


Parts per Per cent by 
ity of odor million volume 
No odor 0.022 0.0000022 
Detectable nimum perceptible odor .......-...ceeeseeeeeeeees 0.13 0.000013 
Faint; a weak odor, readily perceptible .............000eeeeeeees 0.77 0.000077 
Fasily noticeable; moderate 4.6 0.00046 


Strong; cogent 


he often continues his exposure without apparent discomfort until sub- 
acute poisoning has ensued. 

These measurements also explain the reason for lack of definite 
trouble from the quantities of hydrogen sulphide in chemical labora- 
tories. The odor is detectable to a person entering the laboratory 
from fresh air in about 1/400 the maximum concentration for pro- 
longed exposure without serious effects. 


TREATMENT FOR POISONING 


Sub-Acute Poisoning—The treatment of sub-acute hydrogen sul- 
phide poisoning varies with the part affected, the degree of poisoning, 
and the existence of secondary complications. This necessarily makes 
the treatment symptomatic and leaves the physician to his choice of 
procedure for the particular condition. In view of the complications 
which may arise the treatment of sub-acute poisoning, even the mild- 
est form, should always be carefully performed by a competent phy- 
siclan. 

Acute Poisoning—In acute poisoning unconsciousness and cessation 
of respiration usually occur in a few seconds to a minute after exposure, 
followed in 5 to 10 minutes by cardiac failure and death, primarily due 
to asphyxia. In order to save life, rescue must be effected and arti- 
iicial respiration applied within a few minutes after the accident occurs. 
Also, the rescue and treatment must be effected by fellow workmen be- 
cause time does not permit summoning aid or transporting the victim 
to a hospital. 

The major steps in the treatment of acute poisoning are: (1) get 

the patient into fresh air; and (2) give artificial respiration immedi- 
ately if breathing has ceased, become markedly labored or impaired. 
The Schaefer method is simple and efficient.” 
__ Experience has repeatedly shown that if rescue is effected and arti- 
iicial respiration applied within a few minutes after the victim is over- 
come, life can be saved almost invariably. On the other hand, experi- 
ence has also shown that a delay of 10 or 15 minutes jeopardizes the 
chances of recovery, though this should not be taken as an excuse for 
laxity in carrying out the prescribed treatment. 
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The importance of self-protection of those effecting rescue shoyjj 
be emphasized. Cases are on record where the first, second, and eyey 
the third person going to the rescue of a fellow workman have all sy. 
fered the same fate. The rescuer should always calmly, but expegj. 
tiously, plan the procedure, using all available means for self- -protec. 
tion. He should remember that he can hold his breath and remaiy 
conscious and unharmed much longer than the time required for the 
gas to render him unconscious if he breathes an atmosphere that cop. 
tains enough hydrogen sulphide to cause acute poisoning. He should 
never enter a confined place, such as a tank, a derrick cellar, or ; 
sewer, unless he uses at least a life line held by two attendants in fresh 
air, who are capable of giving artificial respiration, because it is very 
likely that he will be rendered unconscious. If suitable respiratory 
protective equipment is available it should be used in conjunction with 
the life line. 

PREVENTION AND RESPIRATORY PROTECTION 

Protection from hydrogen sulphide poisoning may be effected by 
(1) instruction; (2) mechanical devices for confinement or removal 
of the gas from places frequented by workmen; and (3) respirator 
protective devices. 

Instruction—Persons working in industries or at places where 
there is a potential exposure to hydrogen sulphide should be in- 
structed regarding the properties and dangers of the gas; ways ol 
avoiding exposure; all should be trained in giving artificial respira- 
tion,’ the treatment for acute poisoning. It is believed that most 
cases could be averted by care on the part of workmen to avoid et- 
posure. The value of training in artificial respiration is borne out 
by the many lives that have been saved by that means. 

Mechanical Devices—The hazards can be mitigated to a large ¢x- 
tent by mechanical devices which will exclude or convey the gas from 
places frequented by workmen, such as the use of ejectors which tak 
the gas from the casing at a place below the derrick floor; gas-tight 
look-boxes in refinery receiving houses; and the use of closed systems 
whenever possible.” 

Eye and Respiratory Protection—Devices which will give satis 
factory eye and respiratory protection are available."” The respira- 
tory protective devices may be divided into three general classes: 

Canister gas masks—A canister-type gas mask consists of a face-piece attach 
to a canister filled with a gas absorbent. Granular soda-lime is generall) = . 

eu 


acid gases as a class, of which hydrogen sulphide is a member. For the petro! 


ms 


and other industries in which organic vapors, as hydrocarbons, occur and agai! 
which protection is also desired, “the canister is filled with a mixture of granul 
soda-lime and granular charcoal. The latter is used to absorb organic vapors a5 4 
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class, but is also effective for hydrogen sulphide, thereby giving additional capacity 
to the canister. Devices which will give protection against 2 per cent hydrogen 
sulphide ire available. 


Canister gas masks merely remove the deleterious gases. They do not enrich 
the air or supply oxygen. Accordingly, they cannot be used in atmospheres which 
do not contain enough oxygen to support life. Their use is thus limited to places 
where an oxygen content above 17 per cent is assured.* 

Hose masks—A hose mask is essentially a gas mask face piece connected to a 
length of hose through which fresh air is supplied, either by the breathing or by a 
hand operated blower at the fresh air intake. Hose masks are especially useful 
for entering tanks or similar confined spaces where the distance from fresh air does 
not exceed 100 to 150 feet. As the wearer is supplied with fresh air, hose masks 
will protect against any irrespirable atmosphere that the wearer’s skin will bear. 

Sel/-contained breathing apparatus—The self-contained oxygen breathing ap- 
paratus” is a device which supplies oxygen from a small cylinder of the compressed 
vas. The period of use without recharging ranges from ¥% hour to 2 hours of hard 
work, according to type of apparatus. The atmosphere breathed is entirely inde- 
pendent of external conditions. With some types there is, however, a possibility 
of permeation of the rubber breathing bag by gasoline vapor when used for ex- 
tended periods. The self-contained breathing apparatus allows greater freedom of 
movement and range of operation than the hose mask. It is recommended, how- 
ever, that a life line be used in all cases where men enter tanks containing a high 
concentration of hydrogen sulphide or petroleum vapor. As self contained oxygen 
breathing apparatus are equipped with mouthpieces and not face pieces, gas-tight 


goggles must be used in conjunction with the apparatus. 

Goggles—Discomfort and incapacitation from eye irritation is by far the most 
prevalent trouble from hydrogen sulphide. The eyes appear to be more susceptible 
to irritation and to cause greater discomfort and pain than the respiratory passages. 
In many operations such as drilling in gas, pulling tools, casing or closing-in wells, 
where there is repeated exposure of a few seconds to flows of gas, the workmen 
hold their breath but keep their eyes open. Gas-tight goggles will give protection 
in these cases. 

SUMMARY 


|. Hydrogen sulphide occurs more widely, is more toxic, and constitutes a 
greater industrial health hazard than is generally realized. The principal health 
hazardous occurrences of the gas are in connection with gypsum mines, sulphur 
mines, tunnels and caissons in certain localities, sewers and other confined spaces 
where det omposition of organic matter takes place, blasting of heavy sulphide ores, 
use of black blasting powder in coal mines, natural gas from certain fields, produc- 
tion and refining of high-sulphur petroleum, its use as a reagent in manufacture of 
dyes, pigments, and chemicals, and in the rayon industry. The toxicity is com- 
parable to hydrogen cyanide. 
_ 2. Two distinct types of poisoning exist—subacute and acute. The former is 
(ue to a direct irritating action of the gas on the tissues producing conjunctivitis 
ind moderate to severe respiratory irritation. Acute poisoning is the result of a 
—_ iction on the nervous system produced by the absorption and presence of 
lydrogen sulphide in the blood. Unconsciousness and respiratory failure usually 
ccur within a few seconds after exposure and the important reaction is paralysis 
‘respiration followed in 5 to 10 minutes by cardiac failure. There are no warn- 


: 12 per cent oxygen will sustain life, but to include a factor of safety, 17 per cent is advised. 
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ing symptoms and no pain. Death from acute poisoning is due primarily , 
asphyxia. 

3. There is no indication that abnormal combinations with the hemoglobin 3. 
formed or that the poisoning is cumulative. Also, there is no indication * 
chronic type of poisoning other than would be expected from repeated irritation oj 
the eyes and respiratory passages. The gas is rapidly oxidized in the blood j 
form non-toxic compounds, ultimately sulphates. 

4. Treatment of the subacute type of poisoning is principally symptomati 
With acute poisoning, rescue must be effected and respiration induced at once by 
artificial means. 

5. Although the characteristic odor of hydrogen sulphide can be detected ip 
dilution of 1 part in 10 million parts of air (a concentration far below that causixy 
deleterious effects after prolonged exposure), fatigue of the sense of smell occur: 
rapidly, thereby excluding the use of the odor intensity as a warning. 

6. Hydrogen sulphide in 100 per cent concentrations has been found to hay: 
a surface action on the skin (discoloration, red mottling, and erythema). An ex- 
posure of the naked arm for an hour, however, did not cause symptoms of actior 
on the nervous system. The entire body of persons has been exposed 30 minutes 
to 2 per cent hydrogen sulphide in air by volume without noticeable effects of any 
kind. It is concluded that no serious trouble will be experienced by absorption 
through the skin when respiratory protective devices are worn. 

7. Suitable types of respiratory protective devices in the forms of canister gas 
masks, hose masks, and self-contained oxygen breathing apparatus are available 
Each type of device has its field of use and its limitations. 

8. The training of workmen to avoid exposure; the design of equipment | 
eliminate places of exposure; the use of respiratory protective devices for perform- 
ing operations in contaminated atmospheres and for emergency work; and the 
training of workmen in methods of emergency treatment will markedly lessen in- 
dustrial hazards from hydrogen sulphide. 
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FREDERICK L. HOFFMAN, LL. D., F. A. P. H. A. a 
once by Consulting Statistician, Prudential Insurance Company, Newark, N. J. 3 A 
ected in HIS important question of vital concern to our strictly native popu- i) , 
—s lation was first raised in an essay entitled “ Preliminary Observa- nt 
. tions Relating to Indian Civilization and Education,” published by the i ‘i 
to have Bureau of Education as a contribution to the Philadelphia Exposition \ 2 
An er- of 1876. The author of the report was S. N. Clark, who gave an in- } q 
actin teresting account of Indian population statistics, estimating for the 
7) a year 1876 a total Indian population of 291,882. The estimate of the | 
sorption Indian Office in the census of 1870 was 313,371. ce: Ba 
While the report in question contains much valuable information, WG 
ster gas it fails to deal with the fundamental question of defining an Indian for i" 
ailable. census purposes. Obviously to ignore the large amount of race inter- be 
aah es mixture which has taken place since the settlement of the country, ; | 
en. and which constantly tends to merge persons of Indian blood or part \ Bt 
nd the Indian descent into the white race, fails to take cognizance of a situa- 
sen in- tion which at all times has complicated efforts to determine the ques- 
tion whether the true Indian is dying out. The true Indian in this r* 
sense is the full blood without white intermixture, or at least an Indian 
ce of one-fourth degree of intermixture, in which Indian physical traits 
| are still fairly cognizable. It would be utterly hopeless to estimate 
d. grok the number of persons enumerated as whites who have Indian blood in 
their veins, but it must have reached prodigious proportions during the ‘ 


long course of years. It may even be questioned whether it is fair to 
enumerate as Indians persons who have one-fourth Indian blood and 
three-fourths white blood. Probably a better compromise would be 
to enumerate as Indians only persons who are of not less than one-half 


| 
Indian origin. | 
it 


Since 1910, the U. S. Bureau of the Census has made no serious at- 
tempt to enumerate the Indian population according to degree of racial 
intermixture. In that year the Indian population of continental F 
United States, exclusive of Alaska, was 265,683. Of this number, 

56.5 per cent were full bloods, 35.2 per cent were mixed bloods, while 
for 8.4 per cent the degree of intermixture was not stated. The mixed 


efore the Vital Statistics Section of the American Public Health Association, at the Fifty-eighth 
g at Minneapolis, Minn., October 2, 1929. 
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blood Indian population numbered 93,423, of which 8,000 were whit 
and Indian intermixture; 2,555 negro and Indian; 1,793, white, negy, 
and Indian; 80 other intermixtures, while for 1,265 the origin of inter. 
mixture was unknown. The percentages of intermixture vary, 9 
course, widely for different tribes. Some are practically pure blooj 
like the Navajos of Arizona and New Mexico, while others hay 
practically lost all Indian characteristics. For all practical Purposes 
the question as to whether the Indians are dying out is therefore on 
which concerns chiefly the pure bloods, or the type which is still maip. 
taining typical Indian characteristics. It is to be hoped that the forth. 
coming census will concentrate attention upon two points, namely. 
whether the Indian enumerated is of pure blood or mixed blood origin 
Without anticipating the results of the 1930 census, I feel reasonably 
safe in stating that the probable number of pure bloods will not vary 
materially from that in 1910. Unfortunately no such differentiation 
was made in the census of 1920. 

The present discussion is not concerned with tribal mixtures al. 
though that question is one of no small degree of practical importance. 
Of the 150,053 full blood Indians enumerated in 1910, 139,389, or 
92.8 per cent, were full tribal bloods, while 10,251 or 6.8 per cent 
were of mixed tribal origin, and for 513 persons the tribal blood of one 
parent was unknown. 

Aside from the complications arising from a complete and accurate 
enumeration of Indians on the ground of racial purity, there are still 
more serious difficulties in tracing the entire Indian population of the 
country in view of the half-hearted attempts which have been made in 
this direction by the census in former years. It is characteristic of all 
the estimates of Indian population that they rest, to a large extent, 
upon mere conjecture, and hence all speculations as to whether the 
Indians are dying out are too largely conjectural to be entitled to 
entire confidence. 

The first serious attempt to enumerate the Indian population was 
made by the Rev. Jedidiah Morse, whose Report to the Secretary 0! 
War was published in 1822. In this enumeration there were numer- 
ous omissions, due to the unsettled condition of the country, which 
seriously invalidated the totals. The figure given was 471,034. 
Estimating inevitable omissions, partly affected by boundary limits- 
tions, it is probably safe to assume that the Indian populat ion in 
1820—at that time largely full bloods—was 500,000. 

In 1850 a second serious attempt was made by H. R. Schoolcrait, 
one of the outstanding authorities on Indian Affairs. He arrived at a0 
estimate of 388,209. The census of 1850 placed the Indian popule- 
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tion at 470,764. Mr. Schoolcraft’s figures would indicate that during 
the 30-year interval the Indian population had decreased over 100,000. 
He made a second report in 1857 in which he estimated the Indian 
population to be 379,264. In 1870, the U. S. Bureau of the Census 
made a further effort to enumerate the Indians and the number arrived 
at was 313,712. Thus during the 20 years intervening from 1850 to 
1870, there was a further decline as ascertained by the methods of 
enumeration then in vogue. 

It would carry me entirely too far to discuss the fallacies inherent 
in practically every estimate thus far presented. The most impres- 
sive recent discussion on the question is an essay on “The Aborigi- 
nal Population of America North of Mexico,” by James Mooney, an- 
other outstanding authority on Indian affairs, published in the Smith- 
sonian Miscellaneous Collections of February 6, 1928. This report in- 
cludes a wealth of data not heretofore available, particularly with ref- 
erence to extinct tribes, of which he enumerates quite an impressive 
array, suggestive of the conclusion that small tribes are much more 
likely to become extinct than larger ones which are more resistant to 
the encroachments of the white population. Mr. Mooney estimates 
the Indian population of the continental United States at 266,000, but 
adding thereto the Indians of British North America, Alaska and 
Greenland, he arrives at a total of 406,000 for North America. While 
Mr. Mooney gives the Indian population of Canada as 101,000, the 
Canadian census of 1921 gives it as 110,596. This raises another 
question of accuracy, namely, how far the Indian tribes migrate from 
the United States to Canada, particularly along the border of New 
York State and British Columbia. Without enlarging upon Mr. 
Mooney’s interesting and instructive investigation, I take it that the 
general conclusion would be to the effect that the Indians are declining 
in population and that the ultimate extinction of many of the smaller 
tribes at least is a foregone conclusion. 

Mr. Mooney estimated the original Indian population of New Eng- 
land as about 25,000, practically all of whom have disappeared. In 
New York State the Indian population is between 5,000 and 6,000, 
but this number includes so large a number of mixed bloods that prob- 
ably few full bloods remain, while the population itself has reached a 
stationary condition. Of the once prominent Montauk tribe on Long 
Island, said to have numbered 6,016, only 30 remained in 1907. 
These melancholy results have been observed in practically all parts 
of the country with the possible exception of the Southwest. 

The Navajo population problem I have discussed elsewhere, 
pointing out that that tribe, as much as any in the country, is very well 
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holding its own and now probably numbering as many as at any tin, 
during its historic period. A complete enumeration of the Navajo 
made by the Bureau of Indian Affairs under the direction of Rach 
M. Jenss during the summer of 1928 showed over 40,000, practically 
all full bloods, compared or contrasted with about 10,000 enumerate; 
by various methods in 1857. It is to be hoped that the Indian Ofc 
will continue this method of enumeration, which includes finger print. 
ing and numerical disc distribution, for at least the principal outstand. 
ing tribes, particularly the Chippewas, the Sioux, and the Indians oj 
California and Oklahoma. In Texas, where the Indians, even 3 


years ago, were quite numerous, the number remaining in 1910 wa § 


only 702. Recent investigations, however, suggest that the number 
is somewhat larger, in that some Indians are located in remote section: 
of the state, eking out a precarious existence, calling for Congressional 
aid in the purchase of lands. 

The only other notable attempt to estimate the past Indian popul:- 
tion of the country was made by Prof. H. J. Spinden, Peabody Mu. 
seum, Harvard University, published in the American Geographical 
Review of October, 1928. Prof. Spinden arrived at the conclusion 
that there are fewer Indians today than at the coming of the Euro- 
peans, which is, of course, accepted by all who are familiar with the 
facts. He estimated that about 1200 A.D. the number of the red 
race in the entire Western Hemisphere was between two and three 
times that at present, or say between 50,000,000 and 75,000,000; als 
that the present equivalent of Indian blood in the Western World is in 
excess of 25,000,000 individuals; but he does not give separate esti- 
mates for the United States. He accepts, however, the Indian Office 
returns for 1921 which give an estimated Indian population of 349,964. 

Prof. Spinden is of the opinion that the main factor accounting for 
the diminution in population has been disease in epidemic form. It is 
that conclusion which suggests the importance of the Indian popula- 
tion problem to the American Public Health Association—in former 
years practically completely ignored as an outstanding problem in our 
American public health administration. In season and out for a nun- 
ber of years the late Dr. Joseph K. Dixon called attention to the Indian 


population problem, picturesquely referred to as “The Vanishins 


Race.” If Dr. Dixon’s ideas could have been carried out through the 


aid of some great foundation much might have been done to place the 


facts of our Indian population upon a sound statistical basis. Fre 
quent statements as to the lamentable health conditions of Indian 
reservations or settlements otherwise are no longer in strict accordanc 
with the facts. It is my own conclusion based on many years of 0 
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that health conditions during the last three decades have 


ny tj servallol 

es oes materially improved, and were never better than at the pres- 
Rachel ent: however much remains to be done to make them conform to the 
tically anitary ideals of the white population. . 
nerated Every question of race survival involves the accurate ascertain- 
D Office ment of the birth rate and the death rate and the excess of the former 
r print. over the latter. What this excess is in the Indian population is not at 
tstand. the present time accurately ascertainable. Fortunately the Bureau of 
ians oj Indian Affairs during 1928 established a Division of Vital and Medi- 
ven 3 cal Statistics which is making strenuous efforts to improve both birth 


10 was and death registration. The statistics collected heretofore by the U. 
s, Bureau of the Census for the Indian population left much to be de- 


=~ sired. As regards births particularly, there are great difficulties to be 
ssional overcome, the solution of which will require years of persistent effort 
and adequate field and follow-up organization. 
pul The efforts of the U. S. Bureau of the Census in extending the reg- 
y Mv. istration area of the country at large are precisely those which would 
phical be most useful in extending birth and death registration among our 
eaies Indians, but at the outset it is most important that the mere facts of 
is. births and deaths should be ascertained before efforts are made to im- 
th the prove the information contained on the birth and death certificates 
——r with reference to causes or connecting circumstances. With the im- 
three provement of the Indian medical organization, rapid progress in this 
+ alee direction may be anticipated. Indians are learning to make more 
dic general use of the hospitals provided for their needs, even for ma- 
alt ternity cases, which, of course, is most desirable, and in course of time 
Office will lead to better data on births and deaths. 
) 964. 
for SUMMARY 
Tt is |. The question as to whether the Indians are dying out cannot be answered 
pula- na satisfactory manner at present. It is sincerely to be hoped, however, that the 
a ensus of 1930 will give particular attention to the accurate and complete enumera- 
— ane the Indian population according to degree of blood intermixture so that the 
ill blood Indian population may be ascertained, at least with approximate ac- 
—_ racy. It is gratifying in this connection to be able to say that there is full co- 
dian peration between the U. S. Bureau of the Census and the Bureau of Indian 
hing \flairs, giving encouraging assurances in this direction. 
1 the 2. All speculations regarding the survival of Indian tribes should rest solely 
» the upon the full blood population, for the remainder of mixed bloods represents a 
Fre- ieterogenous mass of people imperceptibly shading off to the white population, who 


annot be accurately enumerated by any method known to science. It has been 
suggested that blood tests would be successful but such would obviously be inap- 
ance plicable to a census enumeration. 


-ob- ’. The question of race survival is obviously, in the case of the Indians, pri- 


dian 
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marily a question of an excessive death rate. The Bureau of Indian Afiairs ther. 
fore should be encouraged in every way possible to continue in its present effons 
while nothing should be left undone to secure for it an adequate Congressional a 
propriation. 

4. The outstanding mortality problem of the Indians is tuberculosis and ny». 
tuberculous respiratory diseases. The reduction of these depends essentially, q 
the one hand on better earning power and better nutrition, and on the other o 
better medical and hospital service. What has been done in this direction is gy. 
gestive of a large measure of progress indicative of further advances in the nex 
future. 

5. The outstanding need of the Indian health situation is for more trained anj 
otherwise competent hospital and field nurses. These can aid materially in pre: 
natal and postnatal work, directed toward the reduction of the excessive mortality 
in infancy. Codperation has been given the Bureau of Indian Affairs in this direc. 
tion by voluntary health promoting agencies. 

6. Finally it may be said that the Indian is a most deserving type of ow 
civilization, and entitled to every possible consideration that will aid in his survival 
The race has always produced men of outstanding ability, showing will power, 
courage and intelligence, and its leaders may be trusted to aid every deserving 
effort demanding the fullest codperation on the part of the Indian people. But 
unless present-day efforts for the amelioration of living conditions and the lower- 
ing of the death rate are maintained at the highest possible level, the dramatic pic- 
ture of a vanishing race will unquestionably come to a reality, much to our sorrow 
and much to our shame. 


Size of the Family and Mental Ability of 
Children—Germany 


N an effort to ascertain the relation between the size of the family and the quality 

of the child’s school work, as a partial reply to the question as to the rate ol 
propagation of the less intelligent of the population, a study was made at the sug- 
gestion of the well known biologist Prof. Lenz, of Munich, of 870 public school 
children. 

The group consisted of (1) normal children, (2) retarded children unable to 
follow the regular course, but able to complete a part of the required course, an¢ 
(3) mental defectives. 

It was found that families of the children below normal mentality were 1>; 
times as large as those of normal children, also that the latter families did not re 
produce themselves sufficiently to maintain the stock, while those below normal 
showed a definite increase. These results are similar to those obtained previousl} 
by another writer in another city. 

The normal children in this study were divided into five groups according to 
their school marks. Those in the two highest groups came from families with 4 
birth rate below the average for that city; in the two lowest groups the birth rat 
was above the average; moreover, the families of the children with the lowest - 
had a birth rate twice as high as those with the highest marks. The above data 
also agree on the whole with those obtained by two other writers for sch also 
another city —Archiv. fiir Rassen- und Gesellschaftsbiologie, Munich, 22, 2: 19! 
1929, 
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Thermal Death Points of Pathogenic 
Bacteria in Cream and Ice Cream“ 


CAROLYN OLDENBUSCH, MARTIN FROBISHER, JR., AND 
J. H. SHRADER, Pu. D., M. D., F. A. P. H. A. 


Revearch Laboratories of the Department of Health, New York, N. Y. 


QNSIDERABLE study has been made of the thermal death 

points of bacteria in milk. Little has been done to determine 
whether the pasteurization temperature and time (143.5° F. for 30 
minutes) recommended is sufficient to kill the non-spore bearing 
pathogenic bacteria which may contaminate cream or ice cream. The 
question arose as to whether the higher percentage of butter fat in 
cream or ice cream would act to protect the bacteria in ordinary 
pasteurization. 

The methods used by Park’ formed the basis for the test pro- 
cedures. The organisms used were: 


|. Two strains of B. typhosus recently isolated from cases 
2. Two strains of beta type hemolytic streptococci, one from scarlet fever, the 


other from septic sore throat 
3. A culture of tubercle bacillus of the bovine type 


The typhoid bacilli and the streptococci were grown in veal broth 
for 18 hours, then diluted with sterile broth to an appropriate density. 
The tubercle bacilli were cultivated on glycerine beef broth. The pel- 
licle, after 3 weeks’ growth, was filtered off, weighed and emulsified in 
sterile physiological saline, and diluted to a final concentration of 0.2 
mg. of dry tubercle bacilli per c.c. of suspension. 

Cream with 50 per cent butter fat content was sterilized in the 
autoclave for 30 minutes at 15 Ib. pressure. For the test, 9.9 c.c. 
were measured into each of a series of small bottles. After heating 
until the cream was at the test temperature, 0.1 c.c. of the culture was 
added to each bottle. These were then stoppered tightly, vigorously 
shaken, and submerged in the water bath at the test temperature. 
Five temperatures from 135° to 145° F. were used. Samples were 
taken at various intervals. After heating for the desired time, the 
bottles were removed from the bath, shaken, and covered with cracked 
ice. After chilling, the cream was tested as follows: 

“Read at a Joint Session of the Public Health Engineering and Food, Drugs and Nutrition Sections of the 
American Public Health Association at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 4, 1929. 
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1. For the isolation of B. typhosus, six brilliant green agar plates were ys 
Two were inoculated with 0.2 c.c. each and one with 0.1 c.c. of the cream, sj 
inoculum being streaked over the other three plates. At the same time, two tubs 
of bile peptone solution were inoculated with 2 c.c. of the cream. These were jp. 
cubated for 18 hours for enrichment, and the bile was then plated on brilligy 
green agar. All plates were examined after 18 hours’ incubation and slide aggly; 
nations done with all suspicious colonies. As a further check on positive finding 
the suspicious colonies were fished to Krumwiede’s triple sugar medium. 

2. For isolation of the streptococci, 1 c.c. and 0.1 c.c. amounts were pipetted 
into tubes of melted blood agar, which, after mixing, were poured into Per 
dishes. One c.c. of each sample was also inoculated into tubes of blood broth fy 
enrichment, and after 24 hours’ incubation, plated with blood agar. All ‘worn 
colonies appearing on these two series of plates were fished into blood broth and 
incubated. As a final check, blood plates were poured from all fishings to-deter. 
mine that the streptococci recovered were of the beta hemolytic type. 

3. Guinea pigs were used to test the survival of tubercle bacilli, three pigs for 
each sample. Each pig was inoculated subcutaneously into the knee-fold region 
with 1 c.c. of the cream. Pigs dying within 8 days were discarded; those dying at 
a later date were autopsied; those surv iving 42 days were killed and autopsied 
Smears were made of all suspicious lesions and examined for acid-fast bacill 
When no acid-fast bacilli were found, subinoculations were made into other guinea 
pigs. 

The results obtained in the above series of tests are given in Table 


I. The streptococci did not survive heating in cream at 135° F. for 
5 minutes, nor at 140” to 142° F. for 1 minute. At 143.5° and 145 


TABLE I 
THERMAL RESISTANCE OF BACTERIA IN CREAM 


Survival of Organisms after: 


Temperature ™% 1 2 3 4 5 7 10 

Organism Fahrenheit min. min. min. min. min. min. min. min 
B. typhosus 135.0 
140.0 

142.0 

143.5 

145.0 

Streptococci 135.0 
140.0 

142.0 

143.5 

145.0 

B. tuberculosis 135.0 
140.0 

142.0 

143.5 

145.0 * 


t++++++ +4 
+++ 
| 


+++ 

+++ 

l+++ 

+++ 
| 


* Shortest time tried 

+ No 1 minute specimen tried. 

Unheated controls—original numbers of organisms per c.c.: B. typhosus, 87,000; Strept 
B. tuberculosis, 6 pigs inoculated developed generalized tuberculosis 

Average life of control pigs was 33 days. None survived full test time of 42 days. 

+ indicates the organisms survived 

- indicates the organisms did not survive. 
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F.. no test was made after 1 minute, but after 2 minutes there was no 
survival of streptococci. Typhoid bacilli heated at 135° F. were 
killed in less than 10 minutes, at 140° in less than 5 minutes and at 
142° to 145° F. in less than 3 minutes. Tubercle bacilli in cream 
were killed * in less than 20 minutes when heated at 135°, in less than 
10 minutes at 140°, in less than 7 minutes at 142° to 143.5°, and in 
less than 3 minutes at 145° F. In every case, controls of unheated 
infected cream contained a much larger number of pathogenic bacteria 
than cream would contain under natural conditions of contamination. 

Similar experiments were done using an ice cream mixture sup- 
plied by one of the local ice cream manufacturers. This consisted of 
cream, milk, condensed milk and sugar in the proportions used com- 
mercially. The resistance of B. typhosus, streptococci, tubercle ba- 
cilli and a strain of B. diphtheriae was tested. 

The technic for the determination of the survival of the B. typho- 
ys, streptococci, and tubercle bacilli, was the same as in the preceding 
experiment. For the isolation of B. diphtheriae 1 c.c. and 0.1 c.c. 
amounts of the samples were pipetted into tubes of melted serum agar. 


TABLE II 
THERMAL RESISTANCE OF BACTERIA IN IcE CREAM MIXTURE 
Temperature Survival of Organisms after: 
Organisn Fahrenheit 4 min. 1 min. 3 min. 5 min. 6 min. 
B. typhosu 145 + + + one 
150 + + + -- -- 
Streptococci 145 + + + — -- 
150 +> + + — — 
B. diphtheriae 145 — — — — — 
150 — — — — 
B. tuberculosis 145+ + + + + -- 
1507 + + - 
Numbers of organisms in unheated controls: 
B. 87,000 per c.c. 
46,000 per c.c. 
BD. 2,000 per c.c. 
B. tuberculosis ...........4+ 6 pigs inoculated all developed generalized tuberculosis * 


f the control pigs survived 42 days. Average life of others was 34 days. 
tA gs showing generalized tuberculosis survived 42 days. 

es organisms survived. 

tes organisms did not survive. 


After mixing, the agar was poured into Petri dishes. One c.c. of each 
sample was also measured into each tube of serum broth for enrich- 
ment. After 18 hours’ incubation both plates and tubes were exam- 
ined for the presence of B. diphtheriae. 

The results of these tests are shown in Table IT. 

B. diphtheriae in an ice cream mix did not survive heating for /% 


si. to produce infection in guinea pigs is considered as meaning bacilli were killed. These figures 
lower than frequently given. 
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minute at 145° to 150° F. B. typhosus and the streptococci wer 
killed in less than 5 minutes at these temperatures. Tubercle bacilj 
were killed within 6 minutes at 145° F., and within 3 minutes at 15) 
F. In comparing these results with those of the cream experiments, ; 
slightly greater resistance was noted in the mix. This, however, wa 
so slight that it falls within the limit of technical variation. 


CONCLUSION 


The time and temperature (30 minutes at 143.5° F.) recom. 
mended by the Committee on Dairy Products and Eggs, American 
Public Health Association, for the pasteurization of milk allows an 
ample margin of safety for the pasteurization of cream and of con- 
mercial ice cream mix. 


Nore: Part of the expense of this investigation was borne by the Research Laboratories of 
the National Dairy Products Corporation, Inc. 


ACKNOWLEDGMENT: The authors desire to express their appreciation of the kind assistance of 
Dr. Park and members of his staff in these experiments. 
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National Children’s Bureau of Argentina 


BILL for the establishment of a National Children’s Bureau (Direccion 
nacional de la ninez) was recently introduced into the Congress of Argentina 

The main functions of the bureau will be to study the problems of improving 

the race of the future, to organize local councils in the capitals of the provinces 
and territories, and to establish institutions necessary for the carrying out of the 
work. The local councils are to open dispensaries for the treatment of physical 
and mental disorders of children. The bureau is to codperate with the juvenile 
courts on the principle that a delinquent child is a sick child and must be treated 
as such, and is to establish reformatories with facilities for the medical treatment 
of the inmates. 
The bill also provides for the establishment of a medical register of all school 
children in the country; this register to consist of individual records, each prepared 
after a thorough physical examination and mental test.—Boletin del Museo Soci! 
Argentino, Buenos Aires, Feb., 1930, p. 96. 
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Financing Home Sanitary Facilities 
on the Easy Payment Plan“ 


HIRTY states sent replies to the questionnaire submitted by the 
committee. Of this number only one, Maryland, limits the mak- 


recon- 
lerican ing of mechanic’s liens to labor, and that only in Baltimore. From 
WS an this it is assumed that the manufacturers of toilets, plumbing fixtures, 


and pipes have the same course open to them for installing these con- 
veniences on a time payment basis as the roofing or paving contractors. 
In answer to the second question as to whether any city or county 
had financed sanitary installations in the homes and then collected 
from the property owner at intervals, Maryland, Mississippi, North 
Carolina, South Carolina, Tennessee, and Wisconsin answered in the 
affirmative. With respect to Alabama, Mr. Hazlehurst says: 


f com- 


tories of 


stance of 


While a municipality has a right to bond for public improvements or to collect 


a as taxes, if they so desire, the cost of such improvements, we have not found a 
town yet which has been willing to handle the work in this way. Legally and the- 
rretically there is no reason why the work cannot be done in this way as sewers 
are installed. There seems to be, however, a mental attitude on the part of munici- 


pal councils which prohibits them from entering this field. 


In Kansas, according to Mr. Boyce, the last legislature authorized 
service charges in cities of the third class, while health officers may 
order sanitary improvements to eliminate nuisances and charge the 


reccion 
entina. 


roving 

vinces cost as a tax against the property. The statutes of Louisiana allow 
wher cities to force sewer connections, charge the cost against the property, 
i. and collect in five annual installments; but there is no record of any 
me city having taken advantage of this provision. This is likewise true 
tment in Maine, Maryland, and Wisconsin. H. A. Kroeze of the Mississippi 

| State Board of Health advises: 

a Several cities in the state have financed outright the installation of pit toilets 
Social and sewer connections and then collected on the installment plan over a period of 


‘0 years. We have been able to interest several cities in this plan which has en- 
‘bled us to do a vast amount of sanitation very easily, and over a short period. 


Cities of North Carolina have availed themselves of the privilege 
of forcing sewer connections, and have collected, but usually have 
safeguarded the investment by tax liens. 


t of the Committee on Rural Sanitation presented to the Public Health Engineering Section of the 
blic Health Association at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 1, 1929. 
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A. E. Legare of the South Carolina Board of Health says: 


Two towns have installed pit privies under contract for private parties, q). 
lecting monthly for 2 years to pay for such installations. 


We are advised that in Tennessee: 


Shelby County in the territory adjoining Memphis, 2 years ago put in thou. 
sands of concrete slab and concrete riser pit privies—some on a cash basis but q 
large part on credit. 


Our next inquiry was whether any corporation or banking concerns 
were financing such installations, and on what basis. In Delaware we 
find the Delaware Mortgage Corporation at Wilmington finances such 
improvements and has a monthly charge for paying off the interest 
and principal. The Standard Sanitary Manufacturing Company has 
a division in its organization for handling such financing. In Mary- 
land, Ohio, and Rhode Island, such improvements are handled through 
building and loan associations, while the Commercial Credit Company 
of Baltimore advises that it will make such loans in the ordinary course 
of business if applied for and the proper security given. In Missis- 
sippi the state laws allow cities to create a sanitary fund for the pur- 
pose of loaning money to property owners for the installation of sewer 
connections and plumbing fixtures. The cost of the installation is 
paid for by the city; property owners sign 10 notes bearing 6 per cent 
interest; and the money is repaid in 10 annual installments. When 
the city has a sufficient quantity of such notes, it reissues its own notes 
and sells these to financing corporations. 

In North Dakota banks will loan money for such installations in 
the same manner as for other improvements, taking a mortgage on the 
property. With regard to this point, the State Sanitary Engineer of 
Rhode Island advises: 


A number of plumbing firms and supply houses install sanitary facilities on 
the partial payment plan. . . . Two cooperative banks take first mortgages on 
property to cover any reasonable investment of this kind, payments to be spread 
over a term of years. We have also a considerable number of acceptance and 
finance corporations from whom small loans can be obtained to be paid back in 
weekly or monthly installments, usually at a rate of interest which is rather high. 
I am informed that some of the small contractors who take jobs on the installment 
plan simply endorse the notes for the work they have done and discount them 
with one of the acceptance corporations. 


In Tennessee there are several financial institutions that handle 
paper on building improvements, particularly the General Securities 
Company of Nashville. Other institutions simply buy the lien notes 
after they have been made out. In Vest Virginia one insurance 
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agency constructs septic tanks and private sewer systems on a monthly 
payment basis. 

“In Texas some 15 communities ranging between 500 and 10,000 
population have been able through the codrdinated efforts of the local 
officials, the State Health Department, and finance corporations, to 
install numerous individual private plumbing systems and thousands 
of pit toilets, thereby bringing sanitary facilities to homes which other- 
wise would not have had this service—at least not for many years, or 
perhaps not at all. The State Health Department promoted the work 
and gave it moral support; the communities passed the necessary ordi- 
nances and acted as collecting agencies; while the corporations fur- 
nished the materials and made the installations upon the guarantee of 
the city for their pay. 

In some of these towns, individuals were paying a scavenger fee 
of $1.50 a month, but under the new system the surface and can toilets 
were replaced by pit toilets and a rental charge of $1.00 a month sub- 
stituted. Under the scheme employed by the Sanitary Appliance 
Company of Houston, the materials for the pit toilets were furnished 
and money advanced to pay for the labor of installing. The toilets 
were then leased to the householder, while the city became the collect- 
ing agency. The money accruing from these rentals or leases is used 
to pay the Sanitary Appliance Company first, including interest on its 
investment, and after that debt is discharged, the toilets become the 
property of the city, which continues to lease to the householder, the 
rentals accruing to the benefit of the city. By this method scavenger 
fees have been eliminated and eventually a sanitary fund is built up 
in the city’s treasury, while the householder gets a better service at a 
lower cost. 

The Crane Company advises that a partial payment method is now 
being tried out at its Utah branch. The Standard Sanitary Manufac- 
turing Company advises that it is now offering a plan for financing 
plumbing in homes, provided the project is underwritten by a local 
plumbing firm. The Wolff Company has tried out the partial pay- 
ment plan but it did not work satisfactorily. 

It will be seen that the problem of financing home sanitary facili- 
ties on the deferred payment plan has been seriously attacked, al- 
though the solution has hardly gone beyond the experimental stage. 
It seems reasonable that a plan might be worked out which will meet 
the approval of health authorities, manufacturing and_ installing 
plumbers, contractors, and the householder. 

On the basis of this study, the following conclusions are drawn: 


1. Health authorities have found it profitable to encourage and give moral 
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support to commercial concerns which manufacture, sell, and install sanitary equip. 
ment, in extending their services to home owners on reasonable terms. 

2. Where provision has not already been made, it might be profitable to ¢. 
courage the passage of laws which will permit cities and counties to create a sani. 
tary fund and issue warrants thereon for financing sanitary facilities such as water 
and sewer connections, heating appliances, screens, and suitable outdoor toilets 
and allow the householder to pay in annual installments, say, over a period of |) 
years. 

3. Where it is not feasible for cities and counties to finance installations 4 
indicated in “ 2,” corporations should be encouraged to do so under a deferre 
payment plan which seems to be a legitimate and satisfactory outlet. 

4. It has been shown that the cost of plumbing can be reduced if cities wil 
adopt ordinances embodying the best features of the plumbing code devised by 
the Hoover Committee, and if manufacturing plumbers will employ modern mas 
production and distribution methods. , 


RECOMMENDATIONS 


1. That this committee be resolved into a joint committee composed of repre. 
sentatives of the American Public Health Association and the Conference of State 
Sanitary Engineers; and that this joint committee invite representatives of the 
plumbing and heating industries, the U. S. Departments of Agriculture and oj 
Commerce, and of the Federal Trade Commission, to assist in making further 
studies of the entire problem of financing home sanitary facilities. 

2. That the work of this joint committee during the coming year be focussed 
upon a study of existing schemes of financing home sanitary facilities and to 
project plans which will facilitate their installation. 

V. M. Eu ers, Secretary—Acting Chairman 
JANE H. RIDER W. Scott JoHNSON 
G. H. Fercuson W. M. OLson 
Paut S. Fox H. A. Younc 

H. B. Hommon 


National School of Hygiene in Chile 


MINISTERIAL decree of December 11, 1929, provides for the establishment 

of a National School of Hygiene (Escuela Nacional de Higiene) for the pur- 
pose of training specialists in hygiene, bacteriology, and certain related subjects 
Normal courses in personal hygiene and school hygiene will be given for teachers 
in primary, secondary, and normal schools. One of the departments of the schoo 
will be devoted to maternal and child hygiene —Diario Oficial, Santiago de Chile 
Dec. 28, 1929, p. 7080. 
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Epidemiology in State and City Health 


le to en- 
wae Organizations” 
toilets: 
od of 10 [OHN A. FERRELL, M. D., Dr. P. H., F. A. P. H. A. 
tions as 
deferre International Health Division, Rockefeller Foundation, New York, N. Y. ; 
ties wil TATE and city health organizations, if properly constituted, will mH 
i include as part of their basic structure provision for epidemiology. i 
Certainly this is true in so far as this science is concerned with the % 
study and control of the communicable diseases of man. Even the 
health organization of the town, county, or state, limited in personnel 
lan to health officer, nurse, inspector, and clerk, will find epidemiological 
of State activities essential. It should collect morbidity data, study cases of P 
of the communicable diseases by clinical and laboratory methods, consider bun 
and of environmental factors, interpret the observations, and indicate and Pat 
further apply effective protective or control procedures with the utmost 2: 
promptness and directness. 
The organization having greater resources—which usually means 
. that it serves an area having greater population and wealth, and as a . 
rule greater interest—can introduce a considerable degree of special- 4 
ization. That is, it can employ specialists or technical workers, such Hai 
as epidemiologists, statisticians, sanitary engineers, and bacteriologists. yl 
Since the state health organization is expected to serve a vast area and : 
to supply epidemiological and other specialized aid to the town and . . 
county organizations unable to have their own specialists, it should 
adopt the specialized type of organization, even when the total budget 
is relatively small. The local organization, on the other hand, is ex- 
hment pected to supply immediate and continuous service throughout the ae 
é pur community in home, school, and business establishments. These 
jects measures necessitate a large proportion of the expenditures for nurses 
ao and inspectors. The organization would not, therefore, be able to ij 
Chile employ technical workers except when its budget was relatively large. Wh 
It would usually be expected that a county or city having a health | | 
budget of from $40,000 to $50,000 yearly would employ technical i 
workers in one or more branches of its service. When the budgets ry 
range from $100,000 to $1,000,000 or more for state or city organiza- . | 
ions, we should expect to see well defined divisions for each of the mI 
*R it a Joint Session of the Health Officers and Epidemiology Sections of the American Public Health . 
it the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 2, 1929. 
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essential specialized services. Each division would include at leay 
one technical worker, frequently several, and the necessary clerical as. 
sistants. 

Epidemiology, in most of the state and large city organizations 
would constitute one of these divisions. In a number of the larger 
organizations there is not a separate division for the epidemiological 
service, but it is conducted as a subdivision of a major bureau for pre- 
ventable or communicable diseases. Under this plan, the services for 
venereal diseases, tuberculosis, or malaria, may also form subdivisions, 
Certain states having approximately 500,000 inhabitants or less, and 
limited resources, have not yet been able to secure funds sufficient to 
finance all the basic branches of their health organizations. They 
have found it necessary to have one technical worker function as 
director of two divisions. For example, the laboratory director may 
have to serve also as epidemiologist, or vice versa. Such an arrange- 
ment is unfortunate and, of course, should be regarded as temporary. 

Regardless of the exact scheme of organization, the importance oj 
epidemiology should not be underestimated. Its director should have 
a status coequal with that of other division directors; the budget 
should be adequate; the salary attractive; and tenure assured on a 
merit basis. Moreover, the codperation between the personnel of the 
epidemiology division and that of the other central divisions should be 
of the closest. If the division is to function effectively, it must as- 
semble and classify all pertinent data regarding preventable diseases, 
interpret their meaning, and make its conclusions available for ad- 
ministrative guidance with the utmost promptness. The laboratory 
can supply primary information as to the presence of diseases; the 
vital statistician, mortality records; the sanitary engineer, informa- 
tion on danger or occurrence of diseases due to polluted water or milk. 

Morbidity records are essential to any successful plan of disease 
control, but their value will be determined largely by their accuracy, 
completeness, the promptness with which they are received, and the 
information utilized. The epidemiologist is dependent upon the loca! 
health service to collect these records from the doctors and other 
sources. Moreover, the central or state health service has to depend 
to a very large degree upon the local organizations to carry out the 
best control procedures based upon present knowledge. Thus we are 
very largely dependent upon the local organization to collect epidem' 
ological data and to apply the knowledge obtained to the control ol 
disease. Existing knowledge and any new facts which may be dis 
covered can be applied most satisfactorily when there has been estab- 
lished adequate local health machinery. Incidentally, it is extremely 
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unfortunate that the vast amount of knowledge now at our disposal is 
applied in such a limited way. All those who are familiar with the 
situation understand quite well that this is due to backwardness in the 
development of effective public health machinery, particularly for lo- 
cal or community service. The state epidemiologist, in the absence 
of local health organizations or without their hearty codperation, will 
be able to accomplish comparatively little. These two branches, which 
are so basic in any sound scheme of public health organization, curi- 
ously enough have been relatively backward in their development. 

Having considered the place which epidemiology should occupy, 
we might examine our health organizations to see how it has fared. 
Although the control of communicable diseases gave rise to the public 
interest which led originally to the establishment of health organiza- 
tions, a number of related subjects during the past twenty years have 
commanded attention to a degree which has somewhat sidetracked the 
original purpose. In part this may be due to the greatly lessened im- 
portance of certain diseases, such as yellow fever, cholera, and plague, 
which in former times gave rise to disastrous epidemics. In part it 
may be due to the successive waves of interest stimulated in sanitary 
engineering, tuberculosis, hookworm disease, malaria, venereal dis- 
eases, maternity, infant welfare, and so on. These stimuli have been 
most fortunate, but with them there should have been a corresponding 
crowth of interest in communicable disease control, including the epi- 
demiological service which supplies the knowledge upon which the 
control efforts should be based. 

Of the 48 state health organizations, about 20 rely upon the state 
health officer or a member of his staff without special training to func- 
tion as epidemiologist. About 25 have budgets for one or more epi- 
demiologists, most of whom are doing, or are capable of doing, cred- 
itable work. About 8 have appointees whose activities relate largely 
to quarantine and law enforcement and who do very little, if any, ac- 
tual epidemiological work. Perhaps not more than 10 states have 
had the services of real epidemiologists for as long as 10 years. Ten 
or 12 others within the past 5 years have employed men who have 
taken courses in epidemiology in schools of public health. 

Although I am less familiar with the status of epidemiology in the 
city health services than in the state, Public Health Bulletin No. 164 
states that in 1925 the 100 largest cities of the United States expended 
518,974,583 for specific health services and $2,632,484 or 13.87 per 
cent was applied to communicable disease control. The states in 1925 
(Public Health Bulletin No. 184) expended $10,144,850, not includ- 
ing funds for tuberculosis sanatoriums. The percentage of their ex- 
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penditures that went into communicable disease control, exclusive oj 
venereal diseases, ranged from 1.5 to 32.6. Although the figures ar 
incomplete, it appears that only about 25 per cent of the states ¢. 
pended as much as 10 per cent of their resources on communicable 
disease control, exclusive of tuberculosis and venereal diseases, whic) 
were reported separately. The records do not indicate what part of 
the funds allocated specifically for branches of communicable diseases 
was applied to epidemiology either in states or cities. 

The analysis for the state services shows that the salaries generally 
are too low to attract or hold the best type of men, and the compensa. 
tion allowed in divisions of communicable diseases and epidemiology 
offers no exception to the rule. Only 3 states pay their directors as 
much as $5,000 per year. Salaries in 10 others range from $4,000 to 
$4,800, and in 15 others from $3,000 to $4,000. 

These figures lead naturally to a consideration of the kind of per- 
sonnel that is engaged. In the state services, and the same is true | 
believe in the city services, a considerable number of very capable men 
are at work rendering fine service despite the poor compensation. 
One-third of the states perhaps have at least one man who, by training 
and experience, is qualified to conduct epidemiological field studies. 
In approximately half of the states the situation is far from satisfac- 
tory. It is not unusual for activities to be undertaken involving the 
expenditure of considerable sums by inadequately trained personnel. 
The activities are conducted in the absence of a health survey by 
qualified persons who could define the health problems, determine their 
relative importance, and outline the program of work calculated to 
yield the best return for each dollar spent. 

Further evidence of the unsatisfactory situation is reflected in the 
absence—a few states and cities excepted—of complete and reliable 
morbidity records. Without accurate information as to the incidence 
of diseases, health departments can merely grope in the dark. Now 
that 17 states and 26 cities are each spending yearly from $200,000 to 
$5,000,000 (New York City $5,000,000, Pennsylvania $1,500,000), 
and other states, cities and counties relatively large amounts, need for 
more efficient guidance in public health measures is urgent. 

As indicated, there has been improvement in the situation during 
the past 10 years, but progress seems to be too slow. A hopeful de- 
velopment was the conference, in Baltimore in 1927, of a group of 
more than fifty scientists interested in epidemiology. Their purpos 
was to obtain a consensus of opinion with regard to epidemiological 
services in public health organizations and to make it available for 
health agencies, legislative bodies and the public. The proceedings 
were published in the JouRNAL. More extensive use, in my judg- 
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hould be made of them. As I was a member of a special com- 


ment, 
mittee appointed to draft recommendations for the “organization of 
epidemiological service within state departments of health” and as 


the conference in approving these recommendations voted that “ the 
principles applying to state departments are also applicable to depart- 
ments of large cities,” I quote the recommendations as adopted: 


|. There shall be a bureau or division dealing with epidemiology in each state 
health department coequal with other essential divisions in the organization. 

2. The function of this bureau or division, with respect to investigation of dis- 
ease, shall be: 

(a) The analysis of morbidity statistics whether these be collected di- 
rectly or through some other division. 

(b) The correlation of the mortality statistics obtained through the 
division of vital statistics with the morbidity data. 

(c) The securing of immediate information from the division of sani- 
tary engineering or other divisions as to the prevalence of disease. 

(d) The use of laboratory data as a source of primary information as 
to the existence of communicable diseases. 

(e) To secure special service from any division as to the causative fac- 
tors of disease. 

(f{) To classify, analyze, and interpret all available information with 
reference to disease, for administrative guidance in formulating sound 
plans of procedure, and acquainting health agencies, the medical profes- 
sion, and the public with the facts. 

(g) To conduct field investigations for the purpose of collecting or 
discovering facts essential to more effective control procedures. 

(h) To assist local authorities in epidemiological activities. 

3. The work of the division requires the services of professional, clerical, and 
field personnel. 

(a) By “ professional” personnel reference is made particularly to 
the director of the division. He should possess exceptional inherent quali- 
ties such as sound judgment, tact, and poise. He should be well grounded 
in the knowledge of medicine and public health, and have special training 
in the differential diagnosis of communicable diseases and a working 
knowledge of laboratory and statistical procedures. He should have 
enough assistants in the field to make the division activities effective. 

(b) By “clerical ” personnel we allude to secretaries and clerical as- 
sistants who can handle files, correspondence, and statistical data. 

(c) By “ field” personnel is meant those members of the staff of the 
division primarily engaged in procuring epidemiological data, and also 
the personnel of local health organizations, including the health officer, 
office assistants, public health nurses, and sanitary inspectors. 

(d) The organization of the division of epidemiology should be of 
such character as to attract and hold competent personnel. There must 
be security of tenure, the compensation must be creditable, and there 
must be an opportunity for initiative. 


REFERENCE 
Conference of Epidemiologists (at Johns'Hopkins University School of Hygiene and Public Health, 
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Improved Practical and Economical 
Methods of Mosquito Control’ 


OSQUITO control, accepted as an important adjunct to th 

practice of public health engineering and preventive medicine, 
steadily growing in scope and magnitude throughout the Unite 
States and the world. Whether the problem is one of disease trans. 
mission with illness and economic loss to employers and employees, or 
one of pestiferous proportions with its baneful effect upon human ex. 
istence and a public health factor through irritation detrimental t 
comfort and health and reducing industrial efficiency, the demand for 
effective mosquito control is becoming more universal and is receiy- 
ing increasing recognition. 

Effectiveness is the keynote of successful control operations. 
Methods by which breeding places may be permanently eliminated— 
and this is the basic principle of mosquito control—depend, of course, 
upon local conditions and are thus removed from the application of 
any specific practice. Breeding places which cannot be disposed of 
are, however, susceptible to a more or less uniform method of treat- 
ment. For this purpose a great variety of oils and larvicides are em- 
ployed, and frequently through lack of uniformity and suitability of 
material there is loss of effectiveness and money. 

With the view of laying before the Public Health Engineering Sec- 
tion conclusive and constructive recommendations in the practice o! 
control by oiling, your committee undertook the investigation of ex- 
periments with oils and oil mixtures to determine the question of suit- 
able specifications. 

Until a comparatively recent date practically no definite or con- 
clusive data have been presented on the value of the various oils ani 
oil mixtures and there has been a very limited understanding of their 
effect upon larval life. For such use there has been an inclination ‘0 
accept almost any kind of oil available that would cover the surface o! 
water, with the hope that a uniform film would remain long enough to 
accomplish suffocation—a result formerly held to be sufficient. Cer 
tain variations were attempted from time to time, here and there, 
without uniformity of purpose or results. Of late the question of the 

* Report of the Committee on Mosquito Control, presented to the Public Health Engineering Section © 


the American Public Health Association at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October / 
1929. 
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ome toxic agent has demanded attention especially as con- 


need for 

cerns the control of pupae or securing a necessary rapid kill. 
‘ | The following theories have been suggested by various investi- 
a sators to explain the killing effects of oils on larvae. 


| |. Surface Tension—The physical properties of the oil layer reduce the sur- 
face tension so that the larvae are unable to hold themselves to the surface for the 
necessary breathing period, and drown. 

2. Suffocation—The layer of oil acts as a barrier between the larvae and the 


to the 
icine i air, causing suffocation. 

_ 3, Oil in Solution—A portion of the oil goes into solution and poisons the 

United 
> trans. 4. Blocking of Tubes—The oil entering the siphon and tracheal tube, blocks 
yees, or them and impairs respiration. 
nan ex- 5. Oils as Contact Poisons—The oil enters the siphon and tracheal tube and 
ntal to acts as a contact poison on tissue. ‘. 
and for As a result of more recent investigations there was developed the 38 
receiv. more logical theory of “ Oil Vapors Acting as a Toxic Agent,” it being ee 

held that the vapor from inspired oils penetrates the tracheal tissue 54 

ations. and produces lethal effect. . 
ated— Outstanding in support of the last mentioned theory are the ex- Ks 
sourse. periments carried out in New Jersey by Dr. Joseph M. Ginsburg for the £ 
ion of State Agricultural Experiment Station which resulted in very definite ; 
sed of conclusions recommended by your committee as a decided forward & 
treat. step toward uniformity in the practice of control by oiling. A com- . 
re em. plete report of these investigations has been published in the Proceed- 


ity of ings of the Sixteenth Annual Meeting of the New Jersey Mosquito 
Extermination Association. 


o Sec. The following facts were established: 
ice of 1 ‘The toxicity of petroleum distillates is in direct proportion to rate of 
of os volatility and inversely proportional to the boiling point. 


2. From the standpoint of mosquito control, the petroleum distillate oils can 

ve divided into two groups: 
Oils of low boiling points and high volatility, possessing high toxicity to 

larvae and pupae 


suit- 


s and Oils of high boiling points and low volatility, possessing little or no | 
their toxicity 
on to 3. Oils boiling from 200 to 550° F. kill larvae and pupae within 30 minutes by 
of exerting a direct toxic effect. 
oe is 4. Oils of high boiling ranges, such as lubricating and similar oils, act simply ia 
D »y suttocation, the rate of kill being in proportion to the thickness of the film and ia 
Cer- degree of surface tension. 
here, 5. Larvae, whose respiratory siphons are filled with non-toxic oil, do not 
f the develop into pupae. | 

0. Pupae whose trumpets and part of the thorax are filled with non-toxic oil i. 

>: “an, under certain conditions, develop into adult mosquitoes. | : 


’. The breathing tubes of larvae and the trumpets of pupae can readily pene- 
‘ate the thin films of oil that are usually applied on mosquito breeding places. 


4 
if 
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8. For highly efficient mosquito control in the field the oil must not only jon, 
a uniform film but must also be directly toxic to larvae and pupae. 


In carrying out the experiments the toxicity and penetration of , 
number of petroleum oil distillates, varying in boiling point from 2y 
to 700° F., and of different volatilities and viscosities, were tested 
larvae and pupae. An interesting feature of the penetration test ya 
the use of Sudan III which enabled the red stained oil to be traca 
wherever it penetrated the tracheas of the larvae and pupae. 

The experiments also establish the important fact that althoug 
larvae containing a poorly toxic oil or non-toxic oil in their breathin 
siphons cannot develop into pupae, pupae in the same state can pr. 
duce adults when the oil film breaks, which, to some extent at least, 
upsets the suffocation theory. 

Even though suffocation by the use of non-toxic oils is possible, it 
would appear that because of the excessive amount of oil required and 
the great uncertainty of the film remaining intact long enough to ac. 
complish a kill—which is never 100 per cent—for practical and efi. 
cient control operations that theory. must be discarded in favor of «il 
vapor as a toxic agent; and the use of oil for any class of breeding re- 
stricted to those having a low boiling point and high volatility, making 
up in quick kill for limited lasting qualities. 

If the question of more rigid economy is involved, a mixture of 1 
sufficient amount of highly volatile oil having a boiling point range oi 
say 300 to 500° F. and a high boiling point product such as the cheap 
waste crank case oil—the final mixture registering a Baumé gravity of 
32 to 34°—will give good results as far as spreading and good stable 
film are concerned. If waste oil is used it is most important that it be 
very thoroughly strained. For that purpose a series of at least two 
screens, with the last one not larger than 40 meshes to the inch, is 
recommended. 

The following interesting facts were developed tending to disprove, 
or indicate the comparative ineffectualness of, one or more of the oli 
theories and supporting the theory of the lethal effect of toxic oils: 


1. That volatility and rapidity of kill are inversely proportional to the boiling 
range, suggests that volatility plays an important réle. It is also worthy of note 
that highly volatile oils are strong solvents of fatty tissue. 

2. Larvae died before inspired toxic oil reached the sixth segment of the 
tracheal stems and frequently when but a minute quantity had entered the tip 0! 
the tube, showing that lethal effect was produced by the volatile gases penetratit; 
into the tissues, an effect similar to that of ether vapors. 

3. Larvae lived several hours after the tracheal stems were completely sat’ 
rated with non-toxic oils. 
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4. Variations in the rate of kill of the different non-toxic oils applied under 
wre ynditions. 
Time required for kill frequently ran into many hours. 
6. That a number of other theories have been offered would seem to show that 
the popular one of suffocation does not always obtain. 


In the last analysis, however, oil in any form is not entirely satis- 
factory. There is need for a larvicide that will thoroughly mix in 
solution with any water in which mosquitoes may breed and effect 
rapid kill. To be economical and safe for domestic animals such an 
agent with its high cost and toxicity should be effective in at least 1 
part to 10,000. Experiments along this line are now under way in 
New Jersey and it is the hope of the committee that similar investi- 
gations will be made in other states during the next year. 


OTHER EXPERIMENTS OF INTEREST 


Since the discovery in 1921 of the high toxicity of Paris green 
against Anopheles larvae, the use of that material has steadily in- 
creased in malarious regions. Although hand distribution still re- 
mains the standard method, several experiments in dusting by airplane 
to meet the need of more economical methods of application over large 
areas, have been carried out with a fair degree of success; but that 
method has not been developed to the point of being recommended for 
general practice. A further problem has been encountered in the 
varying degree of toxicity of the several brands of Paris green, which 
at present renders its use by any method uncertain. The suitability 
of the material as a larvicide is still maintained and efforts are being 
directed to the solution of the problems of quality and method of 
distribution. 

In the development of new anti-mosquito agencies it is interesting 
to note that Robert ‘Matheson and E. H. Hinman, Department of 
Entomology, Cornell University, recently discovered that the ver- 
milion spotted newt, which occurs throughout the east and central 
states and Canada, possesses a stupendous appetite for mosquito 
larvae, a tendency of economic value in fresh water mosquito control 
if the breeding of this harmless salamander were made a part of the 
control program. 

Recent experiments with Chara fragilis are also reported by Dr. 
Matheson with the statement that ponds in which Chara grows nor- 
mally were found to be continuously free from mosquito larvae; that 
Chara transplanted to aquariums was shown to be lethal to at least 
four species of mosquito larvae—C. pipiens, C. territans, A. vexans, 
and punctipennis; and that a number of successful introductions 
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were made and found to have the same lethal effect when a vigoroy; 
growth was maintained. The results of these experiments are of 
especial interest in view of the doubt previously expressed in th: 
recorded claim of the efficacy of Chara as a mosquito repellent. (ye. 
tain other experiments in transplanting Chara which have come to the 
attention of the committee were unsuccessful because the necessary 
vigorous growth was not established in the new locations, an impyr. 
tant consideration. The committee presents the subject with the sw. 
gestion of experiments on a wider scale. 

In the matter of general practice in mosquito control your atten. 
tion is invited to the fact that in an effort to correct the tendency o 
engineers to “build in” breeding places the Associated Executives oj 
Mosquito Control in New Jersey have petitioned the engineering de. 
partments of the state, counties and municipalities, and all licensed 
engineers, to include in specifications for roadway and similar con- 
struction work a clause prohibiting the establishing of borrow pits and 
other depressions which may become breeding places, and also to pro- 
vide for suitable drains for areas which would otherwise be locked in 

At the request of that association the State Board of Health has 
established the rule that all necessary measures must be taken to pre- 
vent the breeding of mosquitoes in any part of sewage disposal plants, 
a medium of mosquito production which has assumed alarming propor- 
tions. 

The two last phases of practical mosquito control are recommended 
by the committee for general practice. 

Lewis E. Jackson, Chairman 
J. Lyte CLarK 

E. L. 

C. G. GILLESPIE 

G. H. HAzLEHURST 

F. W. MILLer 

H. W. VAN HovEeNBERG 


Social Service in Argentina and Uruguay 


B he~ Museo Social Argentino, an organization for the study of social problems, 
with headquarters in Buenos Aires, has pointed out the need for modern social 
service in Argentina; it has recommended the establishment of a schoo! for the 
training of social workers and has prepared and published a plan for such a schoo! 
A similar recommendation has been made in Uruguay.—Servicio Social, Santas 
de Chile, 3, 4: 311, 1929. 
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Inter-Chamber Health 


Conservation Contest 
WILLIAM BUTTERWORTH 
President, Chamber of Commerce of the United States, Washington, D. C. 


UTHORITATIVE figures on public health show that one out of every four 
A families in the country will have at least one serious illness in the course of 
, year, and that 2 per cent of our total population is at all times too ill for work. 
Rough calculations based on these figures, applied to the total annual income in 
the United States, indicate a direct monetary expense of something like $2,000,- 

. vear for sickness. Distributing this amount evenly among the 27 mil- 
lio lies of the country, it costs the average family the equivalent of $80 a 
vear through the loss of wages, salaries, cost of necessary medical care, and the 
like. In addition to this enormous loss, the total capital value of lives prematurely 
lost has been estimated as aggregating over $6,000,000,000 annually. 

\side from the humanitarian aspects, these burdens weigh heavily on commu- 


nities and individuals. There is encouragement in the fact, however, that medical 


ith authorities of the nation agree that something can be done about it. 


nk J. Osborne, Health Officer, East Orange, N. J. 2. John P. Koehler, M.D., Com- 
f Health, Milwaukee, Wis. 3. George C. Ruhland, M.D., Commissioner of Health, 
\. ¥. 4. Edwin G. Ramsdell, M.D., Health Officer, White Plains, N. Y. 5. (Health 


Sidney, O., not present.) 
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Much of the tremendous economic losses resulting from injuries, sickness ang 
death is preventable. Perhaps the major need today is to bring home to the public 
at large a knowledge of the benefits to be obtained through a promotion of public 
health education. 

Recognizing health education work as a field of vital interest to Organization 
of business men, the Chamber of Commerce of the United States with the codpera- 
tion of the American Public Health Association, the National Association of Life 
Underwriters, and the U. S. Public Health Service, as early as 1926 began to work 
on a health conservation program. As a result of the success achieved in this fielj 
evidenced by the reports of active participation from many chambers of commerce 
and encouraged by the accomplishments that have been made by insurance com. 
panies, industrial concerns and other organizations, our Seventeenth Annual Meet. 
ing last year adopted a resolution which declares: 

In order to conserve life and health to the fullest extent there should be further develop 
ment of national interest and of national activity. In efforts directed to this purpose 1} 
Chamber should participate and should enlist the widest possible coéperation on the part of it: 
membership. 

In carrying out this expression of our organization members, an Inter-Chamber 
Health Conservation Contest was launched in order to give the health activities of 
the member commercial organizations the stimulus of competition. The Contes 
to be under the direction of the Chamber’s Insurance Department Committee and 
Insurance Department, was announced on June 20, 1929. 

From the very beginning of its health program the Chamber has realized that 
but little could be accomplished without the help of organizations interested in the 
technical aspects of such work. In the Health Contest the need of such assistance 
has been especially apparent and the enthusiastic codperation and aid of the Com- 
mittee on Administrative Practice of the American Public Health Association has 
been most valuable. Through the financial help of a number of member insurance 
companies of the National Chamber, the American Public Health Association, 
through its technical experts, has been enabled to render consultant service to 
nearly 100 of the contestants. 

Local chambers, moreover, have been encouraged to seek the aid and coopera- 
tion of their local public officials and other public health agencies. Without their 
help it was felt that advance in local health conservation achievements would be 0! 
but little moment. On the other hand, the local health officials and agencies when 
backed by the wholehearted support of the business men of each community can 
increase the effectiveness of their efforts. Coéperation between local public health 
agencies and local business men has been the keynote of the Contest. a 

Planned generally to be from January 1 to December 31 inclusive, the perio 
of the Health Contest during the initial competition of 1929 was made retroactive 
to January 1, though entry was allowed at any time during the year. The success 
of the Contest may be judged by the fact that, for 1929, more than 13 ) cities, 
representative of 38 states, the District of Columbia and the territory o! Hawaii, 
participated. Of these cities 108, representing 30 per cent of the urban population 
of the United States, sent in records of their 1929 health conservation activities. 
Interest manifested in the Contest to date has been beyond all expectations. But 
from even a casual appraisal of the benefits to be gained, it is not surprising alter 
all that so many communities should wish to take part in the movement. 7 

In order that none of the participants in the Contest might be unduly handl- 
capped, the various communities have only competed with those in com} arable 
population classes. The population classes are as follows: Class I, over ' 
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Class If, 100,000 to 500,000 population; Class III, 50,000 to 100,000 
populat Class IV, 20,000 to 50,000 population; Class V, under 20,000 popula- 
tion. Recorded activities of contestants in the various population classes have 
excellent, and it is felt that many with reports only slightly below the 


populat 


been n 
winners deserve recognition. In each population class, the first 5 cities following 
the winner have been given honorable mention and will receive engraved certificates. 


It is a pleasure to give the names of these honor cities: 


ass 1—Detroit, Mich., Philadelphia, Pa., San Francisco, Calif., Brook- 

lvn and Buffalo, N. Y. 
ass 11—New Haven, Conn., Rochester, N. Y., Cincinnati, O., Yonkers 
and Albany, N. Y. 

Class 111—Rockford, Ill., Pasadena, Calif., Racine, Wis., Harrisburg, Pa., 
and Greensboro, N. C. 

Class 1V—Cumberland, Md., Alhambra, Calif., Aurora, Ill., Durham, 
\.C., and Santa Ana, Calif. 

Class V—La Salle, Ill., South Orange, N. J., Eureka, Kans., Palo Alto, 
Calif., and Natchitoches, La. 


Certainly these cities are representative of the country as a whole and it is my 
sincere hope that the progress made in health conservation during the first year of 
the Contest will spur them to greater efforts and successes in the future. 

It now becomes an added pleasure to present the awards to the winners in each 
of the population classes. (Mr. Butterworth then proceeded to present the award 
—a large bronze plaque—to each of the five winning cities: Milwaukee, Wis.; Syra- 
cuse, N. Y.; East Orange, N. J.; White Plains, N. Y.; and Sidney, O. Brief 
speeches of acceptance were made. Two of these follow.) 


Acceptance Address 
Joun P. Korner, M.D., F.A. P. H. A. 


Commissioner of Health for the City of Milwaukee, Wis. 


\ accepting this health award, for the City of Milwaukee, I do so not only as 

the head of the Milwaukee Health Department, but also as the representative 
of the city administration, the local Association of Commerce, the private and 
public welfare, health, and educational agencies, and many others that have con- 
tributed their share toward the health program that has brought this great honor 
to Milwaukee. 


(hough ever mindful of our shortcomings, we are proud of the recognition 
given Milwaukee and thankful to the Milwaukee Association of Commerce for 
entering our city so successfully in this contest. We are grateful to the Chamber 
i Commerce of the United States for instituting the Inter-Chamber Health Con- 
servation Contest, not only because it has made it possible for us to have our health 
work of the present favorably appraised by competent and impartial judges, but 
evel re so because such a contest conducted annually among the cities of this 
country will stimulate all of us to greater effort in the future. 
ny events have occurred in the past that have given a new impetus to health 
conservation work, but I do not know of any event that has inspired us all with 
‘timism for the future than the announcement that the business men of our 
have enlisted their organizations in disease prevention and health promo- 
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tion work. I believe that the year 1930 will be the beginning of a new epoch jn 
public health work. It will be the beginning of health work that is based more oy 
sound economic principles than upon spasmodic sentimental efforts. . 

I do not know of any organization that should be more interested in the cop. 
servation of our nation’s resources than the National Chamber of Commerce. Our 
resources do not consist solely of real estate, machines and manufactured products, 
There is no greater national asset than human capital. According to a well known 
statistician, our vital or human capital exceeds our material wealth about five t 
one. 

However wasteful we may be with our material wealth and our natural re. 
sources, it is not to be compared to our wastefulness of human lives. Sickness 
alone, costs our country $2,250,000,000 annually. One hundred twenty thousand 
babies, with a capital value of $750,000,000, die annually from preventable causes 
Every year more than 30,000 young men and women between the ages of 25 and 
29 with potential net future earnings of $750,000,000 die due to their own ig. 
norance and the indifference of the communities in which they live. 

It is estimated by those who have given a great deal of study to our annual 
mortality figures that lives valued at over $6,000,000,000 can be saved annually 
through the intelligent expenditure of comparatively small amounts of money. One 
of our large life insurance companies reports a saving of $43,000,000 through the 
expenditure of $20,000,000 on health education and nursing service among its 
policy holders. The statistician of this company writes: “ There is no greater op- 
portunity for a quick and more certain return on any investment than an invest- 
ment in public health.” It is estimated that if $2.50 per capita were wisely spent 
against the preventable diseases and for public health education, our annual death 
rate could be reduced 20 per cent and our expectancy of life increased from 5 to 
7 vears. 

Public health work is still in its infancy in spite of its marvelous achievements 
of the past and its great possibilities of the future. There are still many commu- 
nities that depend upon the crumbs falling from the table of the budget makers 
for the development of a public health program. They have not yet learned that 
public health within certain limitations can be purchased with the taxpayers 
money. There are still communities that select their health officers according to 
their political affiliation and qualification. 

There are also many communities that prefer to spend millions for the treat- 
ment of disease in hospitals, sanatoriums, asylums, and penal institutions rather 
than to spend thousands for prevention of disease. Dr. Dublin in his book Health 
and Wealth very aptly writes: “ A new era of intensive public health work must be 
brought about, which will make available to the American people the power 0! 
this new branch of science. The people of the United States and in fact of the 
whole world have not waked up to the enormous possibilities of profit in preserving 
life and health.” 

I believe that the National Chamber of Commerce has finally started us on 
this new era of intensive public health work, of which Dr. Dublin writes, and you 
as members of this great organization are to be congratulated for inaugurating 4 
public health policy which will very likely be the beginning of a public health 
renaissance. On behalf of Milwaukee, I again beg to express to you, Mr. Prest- 
dent, and to the Members of the Chamber of Commerce of the United States my 
most sincere appreciation for the recognition given our city. I assure you that we 
shall not rest on our laurels, but shall make a greater effort than ever to make our 
city, our state, and our country safer and more healthful. 
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Acceptance Address 


FreperRICK C. McLAUGHLIN 


Mayor, White Plains, N. Y. 


HE people of White Plains express their deep appreciation of the honor which 
you have conferred upon them by this award. 
We come to receive it in no spirit of unseemly pride or truculent boasting, but 


rather as members of a great fellowcraft, and coworkers in the cause of local self 


government 
Whatever our city, and the great County of Westchester, of which we are the 


heart and center, has been able to accomplish in budgeted planning, public works, 
public health and recreation, and good local government, is, after all, but our mod- 
est contribution to better citizenship, and better local government in America. We 
touch elbows with you in ideals and purpose. If, as Professor Hocking says, the 
ultimate purpose of the state is the making of men, then the practical accomplish- 
ment of that purpose begins with the local unit, in the community where the citi- 
zenship of state and nation is in the making, and where the people are united by 
strong ties of local civic pride and common interests. 
Our ideal of local government is that which unites the people in codperative 
effort along constructive lines, on the highest common plane, for the common good. 
Our creed is that proclaimed by Judge Cooley, in his great book Treatise on 
‘he Constitutional Limitations, that local self government has been historically, and 
s today more than ever, the very cornerstone of our free institutions. 
rhe splendid Health Department of the fine City of Syracuse has been richly 
endowed under the Milbank Foundation. We are similarly fortunate. Our 
Health Department might well be known as the Dr. Edward G. Ramsdell Founda- 
n. A physician and surgeon of great eminence in his profession, an overseas 
man, the head of the medical staff of our fine hospital, an over-busy, active man 
with wide and varied interests, Dr. Ramsdell has for nearly twenty years given 
ive i his time and great talents to the upbuilding of a model local health unit 
nourcity. That department stands as a monument to him. 
What shall we say of such a service? Perhaps George Santayana, in his little 
issic, 1he Sense of Beauty, has said it for us, when he wrote—* The aesthetic de- 
mand for the morally good is, perhaps, the finest flower of human nature.” 
Not the demand of fear, caution or inhibition, but the spontaneous, pleasurable 
and, therefore, aesthetic) demand for the morally good, prompted this service. 
When a great physician breaks loose from the selfish allurements of a metro- 


politan career, to spend and be spent for the common good, with no hope of 
material reward, we have an example of the finest type of citizenship which local 
‘elf government and our free institutions can produce. I would gladly travel from 
White P ains to Washington at any time, to pay my tribute to such a man. 
The honor which you confer today upon our city is the hall mark now placed 


ON your g great organization upon his splendid gift to White Plains. 
We accept the award. We shall hang the trophy in a conspicuous place upon 


the walls of our Council Chamber as a lasting token and reminder to the people of 

White Plains of one who stands as an example and as a challenge to the oncoming 
uth of our city. 

[ request that Dr. Ramsdell, who is present with me on this platform, receive 


person. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association 


EDITORIAL COMMITTEE 


Henry F. Vavouan, D.P.H., Chairman 
C. C. Younc, D.P.H. ArtHur P. Muter, CE. 
Crarence L. Scamman, M.D. Emery R. Haynurst, M.D 
Mazy¥cx P. Ravenet, M.D., Editor in Chief 


ASSOCIATE EpIToRS 


Louis I. Dustin, Ph.D. Ira V. Hiscock 

Evart G. RoutzaAHN Raymonp Patterson, Ph.D 

Water S. Frissre Eva F. MacDoveatt, R.N. 
Leonarp GreensuRG, Ph.D. 


PROGRESS ON FEDERAL HEALTH CORRELATION 


HEN, on April 9, 1930, President Hoover signed H. R. 880 
known as the Parker Bill, this event marked the culmination of 
more than five years of efforts to bring about some effective coordina 


tion of federal health activities. This new law actually does more t 
improve the internal administration and advance the scope of activi 
ties of the U. S. Public Health Service than it achieves in the way dl 
making possible the correlation of our scattered federal health work. 
but it is, nevertheless, a notable step in the right direction and it repre 
sents real progress. 

The outstanding features of this law are its provisions for the 
detail of personnel of the U. S. Public Health Service to other gov: 
ernment departments performing health work, when such detail 
requested by department heads; the detail of the personne! of the 
Service to educational and research institutions, and the reciproci 
right to offer to qualified scientists the facilities of the Hygienic Lab 
oratory in Washington, D. C.; the establishment of new divisions 0! 
chemistry, zodlogy, and pharmacology at the Hygienic Laboratory 
the granting of a commissioned status to sanitary engineers, dentists, 
and other qualified non-medical scientists; an increase in rank and 
pay for the Surgeon General; and the enlargement of the presetl 
Advisory Board of the Hygienic Laboratory to become a nationé 
advisory health council. In addition, there are a number of desiral 
provisions regarding the appointment and promotion of the personne 
of the U. S. Public Health Service. 
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This is essentially the same measure that was adopted by Congress 
11928 but was vetoed by President Coolidge on May 18 of that year. 
he President gave as his reason for this action the fact that the 
‘Pablic mene easure tended to give a military status to officers engaged in scien- 
sociation fic ag uits, and took away from the President the right to make 
tain appointments and thus was unconstitutional. About the only 
ncessions made to this point of view in the present bill were some 
inor changes in phraseology and the omission of the provision for a 
‘ uch needed Nurse Corps in the Service. 
That it should require five years to secure ratification of an impor- 
ant piece of national health legislation is an interesting commentary 
| n government progress in health matters. The agitation for better 
ederal health correlation began late in 1924 at a dinner attended by 
sroup of eminent public health workers, presided over by Dr. Liv- 
ngston Farrand. Shortly thereafter, a committee went to President 
oolidge and urged upon him the desirability and necessity for action 
TION nthis regard. The President suggested that authentic facts be first 


pathered. Accordingly, arrangements were made with the Institute 
or Government Research of Washington, D. C., for a comprehensive 
urvey of federal health work, and the result was a 423-page book, 
vhich not only reported and discussed every phase of existing federal 
health work, but offered a comprehensive and practical plan for co- 
ordination. Later, an independent study appeared, with still another 
proposition. 

This scheme of the Institute for Government Research, having the 
support of the American Public Health Association and other public 
health, medical, and civic organizations, was presented by a com- 
mittee to the President on January 14, 1926. Pursuant to his sug- 
vestion, a bill embodying many of its salient features was prepared 
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aha President to detail by executive order officers and scientific personnel 

sh ol of the U.S. Public Health Service to assist or direct the health work 

anil of other bureaus. When the bill was finally reported, this important 

-stinad ‘ection, which would have resulted in real codrdination, had been 

<i deleted 

saoieal _ In this emasculated form, though still carrying other highly sig- 
iiicant provisions, the Parker Bill passed both houses of Congress, 


nly to be vetoed by President Coolidge, along with seven other meas- 
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ures which incurred his disapproval. Congress promptly re-pasy 
three of these bills, but took no action on the equally importay 
Parker Bill. As was poignantly stated’ in our Law and Legislatic, 
Section shortly thereafter, “triumph for public health is only pg. 
poned, not prevented,” and subsequent events have demonstrated that 
persistence in the promotion of essential national health legislatin 
eventually gets results. Public health has a long heritage in the my. 
ter of overcoming obstacles, especially when they are unreasonab\: 

In the thorough and interesting debate on the current bill in th 
House of Representatives on March 26, 1930, the statement was ma 
that “the Public Health Service is one of the greatest services of th 
Government,”* a sentiment which seemed to meet with general ap. 
proval in that national legislative body. There was also well meritej 
praise for Surgeon General H. S. Cumming and the entire personnel oj 
the Service. In the Senate, where the bill was passed on April | 
1930, there was, strangely enough, no debate. 

It is, of course, gratifying to the American Public Health Associs. 
tion, which passed resolutions in favor of the principles of the Parke; 
Bill at four of its annual conventions, to be able finally to record the 
success of this measure. The officers, editors, and legislative con 
mittee of the Association did valiant work in helping to bring about 
this result, which cannot help but be fruitful to the great cause o/ 
national vitality, to the promotion of which the efforts of all of us an 
dedicated. 

REFERENCES 
1. Tobey, James A. The National Government and Public Health. Johns Hopkins Press, | 
Leigh, Robert D. Federal Health Administration in the United States. Harpers, 1927 


1. J. P. H., Law and Legislation Section, July, 1928, p. 949 
4. Congressional Record, Mar. 26, 1930, p. 6385 


ACCEPTED FOODS 


HE Council on Pharmacy and Chemistry of the American Medica! 
Association has announced the establishment of a Committee on 
Foods. Products which are reviewed and approved by the committe 
will be admitted to the advertising columns of the publications of the 
American Medical Association and listed in a Book of Accepted Foods 
The Journal of the American Medical Association commented et 
torially: 


It is the hope of the committee that its efforts will give stability to a rapid 
growing industry and prevent the sinking of the modern food market in a moras 
of hokum such as engulfed the drug industry in its developing stages. 

There is no doubt whatever that a field exists for such an agent) 
The members of the public health profession will watch the pr 
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EDITORIAL SECTION 641 


ats of the committee with much interest and will give it their 


nouncem 
full support. 

There is little probability that the American Medical Association 
will build up around the acceptances of food products the rules and 
regulations found necessary to protect the public against nostrums and 
drugs. Presumably all foods have some food value, whether or not 
they are advertised for health, and it is doubtful whether they would 
have a deleterious effect upon the health of consumers. This cannot 
be said of proprietary medicines, some of which are decidedly harmful. 


Almost simultaneously with the announcement of the new Food 
Committee, the press reported that “the use of the word ‘health’ in 
connection with foods constitutes a misbranding under the food and 
drugs act.” according to Paul B. Dunbar, Assistant Chief, Food, Drug 
and Insecticide Administration, U. S. Department of Agriculture. 
The action of the A. M. A. and the stand of the Food, Drug and In- 
secticide Administration apparently have no connection, but it is in- 
teresting to observe the present trend. 

The public health profession has built up the public consciousness 
toa realization of the value of milk as a food, the benefits derived from 
a widespread use of orange and tomato juice and of an increased con- 
sumption generally of fresh vegetables and fruits. The profession is 
undoubtedly responsible for the recognition by the public of many 
food products that now enjoy great popularity. Far-sighted manu- 
facturers and distributors have appreciated for a long time that the 
right information and attitude of mind on the part of health authori- 
ties are essential in assuring the success of any worthy food product. 

Health workers through health education and the other means in 
their power always have drawn a line of distinction between foods of 
determined value and those whose advertising claims cannot be de- 
tended. The Committee on Foods and the Food, Drug and Insecti- 
cide Administration will back these previously expressed opinions by 
official action. It is hoped that the activity of these two groups will 
result in the further acceptance by the public of those things to which 
the public health profession has already given its endorsement. 


THE HEALTH CONTEST AWARDS 


| lis an auspicious day for public health when the leaders of Ameri- 

can business pause in their deliberations of major economic prob- 
lems to recognize and pay tribute to successful health administration. 
This happened on May | in Washington, D. C., at the Annual Meeting 
of the Chamber of Commerce of the United States, when awards in the 
‘irst Inter-Chamber Health Conservation Contest were made. 
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The speech of the president of the National Chamber who pe 
sonally presented the awards is printed on another page of this isyy 
of the JourNat. Two of the brief speeches of acceptance made } 
representatives of the winning cities are also printed. The remark 
of Dr. Koehler, Commissioner of Health of Milwaukee, which wa 
the winner of the award for cities of the first class, are quite general 
representative of the attitude of the health officers of cities entered jj 
the contest. The remarks of the Mayor of White Plains, winng 
among cities of the fourth class, are especially noteworthy. His ¢. 
logy of the health officer of White Plains will be appreciated by all 
health officers who have had to face an often unsympathetic cit 
council. 

If the Contest does nothing more than secure for the health offices 
of the country the enthusiastic interest and support of the local coup. 
cils it will have served an important purpose. If in addition it can 
direct to the advancement of public health administration, the or 
ganized community enthusiasm which has heretofore been principally 
expended on industrial dev elopment or the attainment of commercial 
supremacy, then a new era is dawning for the health officer. 
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ASSOCIATION NEWS 


THE FIFTY-NINTH ANNUAL MEETING 


OR the first time in its history the 

Assoc iation will hold its Annual 
Meeting in Texas. The meeting will be 
extended to include four days in Mexico 
City. Twice before the Association has 
met in Mexico City, once in 1892—the 
20th Annual Meeting—when Felix For- 
mento, M.D., of New Orleans was presi- 
dent, and again in 1906—the 34th An- 
nual Meeting—when Franklin C. Rob- 
inson, LL.D., of Brunswick, Me., was 
president. 

Were the delegates to take advantage 
of all the courtesies and privileges of- 
fered by the very hospitable Texans, 
the meeting would last through to the 
end of the year. The Local Committee 
has planned many trips both for pleas- 
ure and for scientific interest. 

There will be trips to various cities in 
Texas, among which will be Austin, the 
capital, with its many points of interest 
-the beautiful state capitol, the French 
Embassy built in 1841 from hand-sawn 
lumber to house the Ambassador from 
the Republic of France to the Republic 
of Texas, and the old Land Office now 
occupied by the Daughters of the Re- 
public of Texas and the United Daugh- 
ters of the Confederacy. It was in 
1836 that Texas was declared free and 
independent of Mexico and became a 
republic; however, ten years later upon 
invitation from the United States she 
voluntarily joined the Union. 

Delegates will also visit San Antonio, 
one of the oldest cities in our country. 
Here is located the famous Alamo (Mis- 
sion of San Antonio de Valero) estab- 


lished in 1718, but later reconstructed 
as the Mission San Jose, in which are 
some of the original carved statues and 


paintings sent to America by the King 
of Spain, and carried through the wil- 
derness by the early fathers. Many 
other Texas cities have extended invita- 
tions. An unusual feature this year 
will be a rodeo and barbecue at Fort 
Worth. 

The scientific program is taking form 
and promises to be very complete. The 
many problems of the modern health of- 
ficer will be discussed, such as noise pre- 
vention, the effects of the obstruction of 
sunshine in our big cities, smoke, venti- 
lation, etc. Cancer will have a promi- 
nent place on the program. 

There will be a special session on pre- 
ventive medicine from the viewpoint of 
the practicing physician. The reports 
of committees are always an important 
feature since these are the results of 
careful investigation and research, and 
in general are far more interesting than 
the name “report” implies. There 
will be symposiums on undulant fever, 
typhoid fever, and metals in foods, and 
a special session on meningitis, with pos- 
sibly one on psittacosis. 

At the Fort Worth meeting, A. J. 
Chesley, M.D., the president for this 
year, will go out of office; the President- 
elect, Hugh S. Cumming, M.D., will be- 
come president; and a new President- 
elect will be chosen. 

The Mexican Department of Public 
Health is sending a delegation of six 
representatives who will present papers 
at various section meetings. Dr. Rafael 
Silva, Director of Public Health in Mex- 
ico, will address the General Session on 
Monday evening. 

Besides very good railroad service, 
there are many automobile roads for 


[ 643 


1 


} 
i 


644 


those who may drive to Fort Worth. 
The Convention and Publicity Bureau 
of the Fort Worth Chamber of Com- 
merce distributes a map showing the 
roads through Texas. 
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It is hoped that there will be q ven 
large attendance. - It would certainly, 
difficult to find a more enthusiastic jpg 
than we shall visit for the 1930 Anny 
Meeting. 


GUY L. KIEFER DIES 


Guy L. Kiefer, M.D., Health Com- 
missioner of the State of Michigan since 
March, 1927, died on May 9 of heart 
disease. He was 
a Charter Fellow 
of the A. P. H. 
A., elected in 
1923; and a 
member since 
1907. He was 
Health Commis- 
sioner of the City 
of Detroit from 
1901 to 1913 and 
during this time 
the Herman Kie- 


built and named for his father. Late 
and until his last appointment, he serve 
as president of the advisory council ¢ 
the State Department of Health. 

Dr. Kiefer has served in many Dosi 
tions in connection with the A. M. 4. 
the Michigan State Medical Society 
Wayne County Medical Society, Mici- 
gan Public Health Association, and the 
Detroit College of Medicine. 

He was Vice-Chairman of the Publi 
Health Administration Section of th 
American Public Health Association in 
1924-1925, and has been the Michigan 
Public Health Association representa 
tive on the A. P. H. A. Governing Cou- 
cil since 1927. 
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HOTEL RESERVATION BLANK FOR FORT WORTH MEETING 


Guy L. Kieren, MD. fer Hospital was 
(Cut off on 
(Name of 


Single room 
Maximum rate per day for room $ 


I expect to arrive. : 
you at least 24 hours in advance. 


Please acknowledge this reservation. 


Minimum rate per day for room $ 


If date of arrival is changed | wil! not! 


4 
Hotel) 
Please reserve for me ...rooms for 
for the A. P. H. A. Meeting. (Cross [X] is placed after my preference.) 
Name 
Street Address 
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ANNUAL MEETING—INFORMATION 


WORTH HOTELS 


For the convenience of delegates, a 
Fort Worth hotels are listed 


umber of 
th their rates. A map of the business 
ction of the city shows the location of 


me of the hotels, theatres, churches, 
nd other buildings which delegates 
may desire to reach (page 646). 

A blank is printed on page 644 which 
t is suggested that you use to engage 
your rooms well in advance of the meet- 
ing. All applications for reservations 
should be made directly to the hotels. 


REDUCED RAILROAD RATES 


A rate of one and one-half times a 
one-way fare from starting point to 
Fort Worth will be granted to those 
attending the Fifty-ninth Annual Meet- 
ing, October 27-30. 

Do not purchase a return ticket. 
When purchasing your one-way full fare 
ticket to Fort Worth, ask the ticket 
agent for a reduced fare certificate. 
This you may have validated by the 
Executive Secretary at Fort Worth and 


| thereby obtain your return ticket at 


one-half the usual rate. 
The reduction is available to all dele- 


gates and members of their families at- 
tending the Anmual Meeting. 

Detailed information regarding trans- 
portation will be sent to all members of 
the Association early in September. 


RAILROAD RATES FROM VARIOUS CENTERS 
TO FORT WORTH 


Regular| Special 

Rate te | Lower | Upper 

One Round ,| Berth | Berth 

Way Trip 
Atlanta, Ga...... $31.32 | $ 46.98 | $10.13 | $ 8.10 
Baltimore, Md....} 53.00 79.50 15.38 12.30 
Boston, Mass... . 66.93 100.40 19.50 15.60 
Buffalo, N. Y.....| 50.13 75.20 15.00 12.00 
Chicago, Ill.......| 34.36 51.54 12.00 9.60 
Cincinnati, O.....| 35.99 53.99 | 12.00 9.60 
Cleveland, O......| 43.57 65.36 13.50 10.80 
Denver, Colo 28.84 43.26 9.00 7.20 
Detroit, Mich 42.23 63.35 12.75 10.20 
Indianapolis, Ind..| 33.34 50.01 10.88 8.70 
Jacksonville, Fla...| 38.22 57.33 12.75 10.20 
Kansas City, Mo 17.82 26.73 6.38 5.10 
Los Angeles, Calif..| 51.68 77.52 15.38 12.30 
Louisville, Ky.....| 31.69 47.54 10.13 8.10 
Memphis, Tenn...|} 17.99 26.99 6.38 5.10 
Minneapolis, Minn.| 35.50 53.25 12.00 9.60 
Nashville, Tenn...| 26.57 39.86 8.63 6.90 
New Orleans, La...| 20.32 30.48 6.38 5.10 
New York, N. Y...| 59.70 89.55 17.63 14.10 
Omaha, Neb...... 24.99 37.49 8.25 6.60 
Philadelphia, Pa...| 56.46 84.69 17.25 3.80 
Pittsburgh, Pa....} 46.71 70.07 14.25 11.10 
Portland, Ore. ....| 78.30 117.45 24.00 19.20 
Salt Lake City 

Utah... 48.46 72.69 15.38 12.30 
San Francisco, 
.| 63.30 94.80 19.13 15.30 

Seattle, Wash.....| 83.03 124.55 24.00 19.20 
St. Louis, Mo..... 24.47 36.71 8.25 6.60 
Toronto, Can. .... 50.13 75.20 | 15.38 | 12.30 
Washington, D. C 53.00 79.50 15.38 12.30 


FORT WORTH’S HOTELS, SHOWING LOCATION, NUMBER OF ROOMS, AND RATES 


Location 
Main & 8th 
The Worth ............. 7th & Taylor 
Blackst Main & 5th 
Westbr 408 Main 
Terminal .............0. 1616 Main St. 
Metropolitan ........... Main & 9th 
7th & Commerce 
1305A Main 
1313 Main 
Mohaw 15th & Calhoun 
Commercial ............ 505 Main 


Melba 1107 Houston 


Rooms Rates—Single Rates—Double 
600 $2.00 to $5.00 $4.00 to $7.00 
300 200to 4.00 3.50to 6.00 
300 2.50to 5.00 4.00to 7.00 
300 1.50to 4.00 2.75 to 6.00 
200 1.00to 2.50 1.50to 3.50 
200 1.50to 3.00 2.00to 4.00 
125 1.50to 3.00 2.00 to 4.00 

70 1.00to 1.50 2.00to 2.50 
70 1.00 to 2.50 1.50to 3.50 
65 1.00to 2.00 1.50to 3.00 
50 1.50to 2.50 2.00to 5.00 
78 1.00 to 2.00 2.00to 3.50 


| 
| 
k 
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CITY OF FORT WORTH BUSINESS SECTION 


HOTELS THEATRES CHURCHES 
Worth [1] Hollywood (a) Catholic (F) Hebrew 
Blackstone [2] Worth (Bp) Ist Christian (c) Methodis 
Texas [3] Palace (c) Christian Science (H) Methodist 
Metropolitan [4] Majestic (p) Church of Christ (1) Presbyterian 
Westbrook Episcopal 


Hotels are indicated on the map by numbers in circles, theatres by numbers in squares, 
churches by letters in circles. 
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lealth Officers Section 

- MD., Asheville, N. C., 
th and Quarantine Officer 

rs. M_D., Sandersville, Ga., Com- 
‘ Health, Washington County 
solland, Everett, Wash., Deputy 


icer 
M_D., Los Angeles, Calif., Asst. 


Health U er 
Tohn S. I M.D., Los Angeles, Calif., Asst. 


Health Othcer 


William C. Finch, M.D., Los Angeles, Cal‘f., 
Deputy Health Officer 


H. Manning Elliott, M.D., Los Ange’es, Calif., 
Deputy Health Officer 

Dr. George F. Schmelzel, Los Angeles, Calif., 
Asst. Health Officer 


Laboratory Section 
Tavlor Rogers, BS., Oklahoma City, Okla., 
State Chemist, Department of Health 
Evelyn L. Brown, B.A, Paterson, N. J., Chem- 
t, Board of Health 
Malcolm H. Soule, Sc.D., LL.D., Ann Arbor, 


Mich., Assoc. Professor of Bacteriology, 
Medical School, University of Michigan 
Pu Health Engineering Section 
Frederick Shepperd, New York, N. Ve Pub- 
lisher, Municipal Sanitation and Water 
Works Engineering (Assoc.) 


Karl M. Mann, New York, N. Y., Publisher, 
Vunicipal Sanitation and Water Works En- 
gineering Assoc.) 

Howard R. Fullerton, BS., Nashville, Tenn., 
Sanitary Engineer, State Department of 
Publ He ilth 

\lexander L. Thomson, Wishaw, Scotland, 
Chief Sanitary Inspector (Assoc.) 

Carl S. Boettger, Darby, Pa., Sewerage and 


sewage Disposal and Industrial Waste 
rr ill t 

\lfonso Villa~-Acosta, C.E., Mexico City, Mex., 
Engineer, Water Works Department 


Joseph Rady, C.E., Waco, Tex., Consulting 
initary Engineer 


Frederick E. Giesecke, College Station, Tex., 
lexas Engineering Experiment Station 

Homer G. Olmsted, El Paso, Tex., Sanitary 
Engineer 

Edgar J. Hood, BS., Laredo, Tex., Filtration 


Plant Superintendent 


John W. Cunningham, Calallen, Tex., Chief 


Er r, Corpus Christi Purification Works 
Milt M. Miller, BS., Vancouver, Wash., 
Milk Investigations, U. S. P. H. S. 


Industrial Hygiene Section 


& GI D.DS., Columbus, O., Chief, Bu- 


| Dental Hygiene 
Denno, M.D., Dr.P.H., New York, 
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NEW MEMBERS 


N. Y., General Medical Director, Standard 
Oil Company 

Rudolph C. Engel, M.D., Cleveland, O., In- 
dustrial Physician, Corrigan, McKinney 
Steel Company 

F. D. Sweger, Los Angeles, Calif., Director, 
Bureau of Housing and Sanitation, City 
Health Department 

Food, Drugs and Nutrition Section 

Richard S. Craig, B.S., Baltimore, Md., Di- 
rector, Bureau of Chemistry and Food, City 
Health Department 

George J. Galloway, Los Angeles, Calif., Bu- 
reau of Housing and Sanitation 

Child Hygiene Section 

Mary E. Crawford, M.D., Winnipeg, Man., 
Chief Medical Inspector, Winnipeg Public 
Schools 

John C. Bergmann, D.DS., Chicago, IIl., Ex- 
amining Dental Surgeon, Chicago Schools 

Public Health Education Section 

John R. Neal, M.D., Springfield, Ill., Secre- 
tary, Medical Examining Board 

Arthur Geiringer, M.D., New York, N. Y., 
Associate Medical Director, Equitable Life 
Assurance Society 

Walter F. Cobb, M.D., Baltimore, Md., For- 
merly Director of Health and Physical Ed- 
ucation, Baltimore Public Schools 

Mabel L. Morgan, BS., Saginaw, Mich., Ru- 
ral School Nurse 

Public Health Nursing Section 

Maud A. Tollefson, R.N., Flat River, Mo., 
Chief Nurse, St. Francais County Health 
Department 

Monica Moore, R.N., New York, N. Y., Terri- 
torial Supervisor, Metropolitan Life Insur- 
ance Company 

Isabelle E. Carruthers, R.N., St. Louis, Mo., 
Territorial Supervisor, Metropolitan Life 
Insurance Company 

Katherine Collar, Chicago, Ill., Public Health 
Nurse 

Louise Steele, Chicago, Ill., Public Health 
Nurse 

Alma K. Hagguist, R.N., Austin, Tex., State 
Supervising Nurse, Department of Health 

Unaffiliated 

Robert F. Knox, Poughkeepsie, N. Y. (Assoc.) 

Y. L. Mei, M.D., Dr.P.H., Nanking, China, 
Commissioner of Health (Assoc.) 

Albert R. Buchmeier, East Paterson, N. J., 
Sanitary Inspector, and Registrar of Vital 
Statistics 

William H. Walsh, M.D., Chicago, Ill., Con- 
sultant on Hospital Planning 

Harley T. Corson, Chicago, Ill, Executive 
Manager, National Food Bureau (Assoc.) 


fl 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


Cost of Medical Care—Through its 
nursing service the Metropolitan Life 
Insurance Company has obtained fig- 
ures indicating the amount of money 
spent for medical care by industrial 
policy holders. Record has been kept 
for a period of 6 months for 3,281 fam- 
ilies consisting of 17,129 individuals. 
During the 6 months from January to 
June, 1929, $230,907.00 was expended 
for medical care or an average of $70.00 
per family for the 6-months period or 
$140.00 a year. Six per cent of the 
families reported no expenditure; 40 per 
cent spent less than $25.00 each; 80 per 
cent paid out less than $100.00 each; 1 
per cent expended $500.00 and over. 

The largest share of the money paid 
out, 43 per cent of the total, went to 
doctors’ fees. Eighty-two per cent of 
the families had a private physician at 
one time or another during the 6-months 
period, while 83 per cent of the families 
purchased medicines. Hospitals, al- 
though used by only 1 family in every 
7, accounted for 12.5 per cent of the 
total amount expended. Families that 
had the services of a private physician 
paid him on an average $37.00 over a 
period of 6 months. Those that re- 
quired hospital care paid an average of 
$60.00 for this service, and those that 
had operations paid an average of 
$74.00 for this special service —Lee K. 
Frankel, Cost of Medical Care Bulletin 
of the Metropolitan Life Insurance 
Company, 1930. 


Tuberculosis in New York City— 
The tuberculosis death rate in New 
York City remains high, especially 
among women from 20 to 25 years and 
men from 60 to 70. In certain con- 
gested sanitary areas the rate still ex- 


ceeds 300. During the period from 
1898 to 1927 the general tuberculosis 
death rate declined 70 per cent, from 
282 to 86. Since 1921 the rate has me. 
mained in the neighborhood of 90 pe 
100,000 due to many influences, largely 
economic and racial—G. J. Drolet, | 
Prev. Med., 4: 115 (Mar.), 1930. 


Tuberculosis in New Haven—Th 
New Haven Board of Health was cre. 
ated in 1872, at which time tuberculosis 
was the most important single cause of 
death. This disease was made report- 
able in 1905. In 1910 the Health De. 
partment started a survey of tubercu- 
losis cases in New Haven which resulted 
in the establishment of the Municipal 
Dispensary in 1920 which continued un- 
til the latter part of 1926, when the 
present Bureau of Tuberculosis was or- 
ganized, thus establishing a unique tu- 
berculosis program. 

Of the 1,800 known living cases of 
tuberculosis in New Haven only 20 per 
cent have been reported by private phy- 
sicians, the remainder having been dis- 
covered through dispensaries and hos- 
pitals. At the present time there are 
1,162 available beds for tuberculosis in 
Connecticut representing approximately 
1 bed for each annual death. There 's, 
however, a waiting list in excess of 500. 

According to the standard of the 4p- 
praisal Form of the American Public 
Health Association, a municipality 
should have not less than 25,000 hos 
pital days per 100 deaths and 25 pet 
cent of the admissions should be incip'- 
ent or early cases. New Haven’s scort 
on these items in 1929 was 29 out of 4 
possible 35 points, the loss in score be- 
ing on failure in the second factor ©! 
incipient cases. That the city is mak- 
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sual effort to hospitalize ad- 


ing an t 

ote cases is shown by the fact that 
while the quota of patient days was 
23.750 there were actually given 71,709 
patient days—Herbert R. Edwards’ 
story of Luberculosis in New Haven 


Month. Bull., New Haven Health Dept., 
Mar., 1930 


Refrigerating Systems—Refriger- 
ants used in New York City include 


ammonia, carbon dioxide, sulphur di- 
oxide, methyl chloride, ethane, propane, 
isobutane, ethyl chloride, dichlorometh- 
ane and dichloro-ethylene. Permits are 
issued by the Fire Commissioner. Re- 
frigerating systems are divided into 
three classes according to capacity, 
Class A including those containing not 
less than 1,000 Ib. of refrigerant, Class 
B including units using from 20 to 1,000 
lb., and Class C including those using 


less than 20 Ib. 
The use of sulphur dioxide, methyl 


chloride, ethy! chloride or hydrocarbon 
refrigerants is not permitted in class A 
systems. The use of ethyl chloride or 
hydrocarbon refrigerants is not permit- 


ted in Class B systems in built-up sec- 
tions of the city. About 80 per cent of 
Class C systems use sulphur dioxide, the 


remainder using ammonia, methyl chlo- 
ride or some of the hydrocarbons. Per- 
mit is required for Class A and Class B 
systems but not for Class C. The use 
of muluiple systems is not permitted in 
tenement houses.—Shirley W. Wynne, 


M.D., Dr.P.H., and John Oberwager, 
M.D., J. A. M. A., 94: 1061 (Apr. 5), 


1930. 


Scarlet Fever in Syria—Measles is 


24 times as common as scarlet fever in 
the Syrian States. Of more than 700 
persons tested, of whom approximately 
hall were less than 10 years of age, only 
» per cent were Dick positive. It is 
Suggested that the Syrian population 


‘as a high resistance to puerperal infec- 
on, paralleling its immunity to scarlet 
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fever. The puerperal morbidity rate 
was 9.33 per cent in a study of more 
than 1,000 deliveries in the American 
Hospital at Beirut, a region of high 
scarlet fever immunity. The question 
is raised as to the possibility of this 
favorable rate being due to a group im- 
munity within the streptococcus group. 
—Leland W. Parr, Is Immunity to Scar- 
let Fever a Factor in Puerperal Sepsis?, 
J. Prev. Med., 4: 105 (Mar.), 1930. 


Hookworm in Alabama—tThe de- 
termination of the percentage of the 
total population which is infested with 
hookworm does not give a complete and 
full picture of the problem. Examina- 
tions may yield a large number of posi- 
tive specimens, indicating a high in- 
festation rate, and yet the intensity as 
determined by ova counts may be low. 
A survey has been made of the State of 
Alabama by counties indicating not only 
the incidence of infection in each county 
but also the intensity. 

The results of this study present an 
excellent testimonial of the value of full- 
time local health organization. There 
are at the present time only 4 counties 
in Alabama with an intensity index ex- 
ceeding 20. Three of these counties 
have no local health department, the 
fourth one having recently established 
such an organization. In 1923 in Cov- 
ington County, when the Health De- 
partment was organized, the incidence 
was 85 per cent and the intensity 56. 
After 5 years of treatment of cases and 
improvement of sanitation the intensity 
index has been reduced to 14, a decrease 
of 75 per cent—L. C. Havens and R. 
Castles, The Evaluation of the Hook- 
worm Problem of Alabama by Counties, 
J. Prev. Med., 4: 109 (Mar.), 1930. 


Philadelphia Hospital and Health 
Survey—A health inventory of Phila- 
delphia has been taken. A measuring 
stick has been employed to evaluate the 
health services performed by both offi- 


| 
i 
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cial and non-official agencies. Recom- 
mendations have been made concerning 
the state and city governments in so far 
as they pertain to public health as have 
also recommendations for the nonoffi- 
cial health agencies and the general pub- 
lic of this city. 

The Department of Public Health is 
organized under a director of public 
health, appointed by the mayor, with a 
board of health consisting of 3 physi- 
cians including the director, who is the 
president. Apparently the Board of 
Health does not function in a manner 
common to most boards in other cities 
and has only about four meetings each 
year. The department is divided into 
two main bureaus, one for hospitals and 
one for health. The staff of the Health 
Bureau includes 111 physicians and 
dentists, 95 nurses, 46 other technical 
and professional personnel, 222 instruc- 
tors, clerical and other personnel, 
amounting to a total of 474 employees. 
This does not include the medical serv- 
ice for public schools. 

Judging by the Appraisal Form, Phil- 
adelphia receives a weighted score of 
73.8. The local office for vital statistics 
is maintained for the most part by the 
State of Pennsylvania. Vital statistics 
is given a score of 71 due to failure to 
print annual reports and to check the 
accuracy of reported births and deaths 
and reconcile with reportable cases. 
Death certificates are not indexed alpha- 
betically and graphic methods are not 
used. 

Communicable disease control re- 
ceives the high score of 94. It is rec- 
ommended that there be provided a full- 
time epidemiologist to be in charge of 
the Division of Communicable Diseases. 
Case reports for typhoid fever and 
diphtheria are below the average. Ve- 
nereal disease scores only 58 due to in- 
complete reporting, lack of search for 
sources of infection, absence of leader- 
ship in the division and inadequate field 
nursing service. Tuberculosis Control 
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is scored at 76 as cases are incompletely 
reported and there is inadequate in 
tional provision for cases. 

Maternal Hygiene is given the hig 
rating of 98, Infant Hygiene 88, Pr. 
school only 52 and School Hygiene 4) 

The milk supply comes from 200% 
farms located in 5 different state 
About half of the milk is brought to th 
city by motor trucks. The cream yp. 
ply comes from 15 states, as far west x 
Kansas, Mo., Minnesota, and low 
The supervision of this milk supply j 
left largely in the hands of the Phik. 
delphia Interstate Dairy Council. | 
is not required that milk delivered ip 
the city come from tuberculin tested 
cattle. There are 34 pasteurization 
plants for which the official supervision 
is inadequate. No samples of milk for 
bacteriological examination are taken 
before pasteurization, although Peno- 
sylvania has had a law since 1926 re. 
quiring the medical examination twice 
a year of all persons handling food in 
public eating places. No provision for 
carrying out the work has been made 
Food and Milk Control score 75. 

The water supply comes from the pol- 
luted Delaware and Schuylkill Rivers 
and is filtered. In 1927 it was found 
that one plant failed to meet the U.S 
Treasury Department Standards for ? 
months, another plant for 3 months, ; 
plants for 7 months and 1 plant for ‘ 
months. There are many cross-connec- 
tions between the polluted river water 
and the city supply. _ It is recommended 
that steps be taken to reduce the pollu: 
tion of the waters of the two rivers from 
which the supply is drawn. Sanitation 
including water and sewage 
scores only 41. 

The laboratories located in splendid 
new quarters score 75, Popular Health 
Instruction 82, Cancer Control! 56, ane 
Heart Disease 91. 

It is recommended that there be 
separation of the administration 
Bureau of Health from that of the bu 


stity 


| 


‘completely 
ate instity. 


the hish 
88, Pre 
Vgiene 6) 
OM 20,00) 
Nt state 
ight to the 
ream 
ar west 
nd Towa 
Supply js 
the Phil. 
uncil, Jt 
livered In 
in tested 
‘urization 
Pervision 
milk for 
re taken 
h Penn- 
1926 re- 
on twice 
food in 
ision for 
n made 
5. 
the pol- 
Rivers 
found 
ie U.S 
S for 
mnths, 3 
it for 9 
connec- 
r waler 
mended 
pollu- 
rs trom 
itation 


sposal 


ylendid 
Health 


6. an 


PusBLic HEALTH 


reau of Hospitals. It is recommended 
likewise that the city be divided into 10 
districts with approximately 200,000 
populat ich with the object of de- 
centralizing the field work of the de- 


partment d that these districts be 


used as a basis of statistical comparisons 
with res] to the prevalence of dis- 
ease 

The Bureau of Hospitals is divided 
into three main divisions, the Philadel- 
ohia General Hospital, The Philadelphia 
Hospital for Contagious Disease and the 
Philadelphia Hospital for Mental Dis- 
eases. Of the total appropriation of 
the Department of Health 


jor the vear 1929, the Hospital Bureau 
received $4,600,000 and the Health Bu- 
$820,000. In 1928 Philadel- 
$.52 per capita for health 
services. It is recommended that this 
be increased to at least $1.00. 
Philadelphia's first hospital, opened in 
i751, cared for 68 patients. Today 
there are 58 hospitals caring for 200,000 
bed patients and serving 500,000 in the 
departments. Within the 
there were 10,732 beds avail- 
By 1930 it is planned to 
have 12,198 beds in the Philadelphia 
urea which will provide 5.1 beds per 
persons for the Metropolitan Dis- 


reau Onty\ 


nhia spent 


jutpatient 
city lin Its 


ible in 1928 


trict. Two special incidence surveys 
were made to determine the utilization 
{ the hospital beds. 

In 1928 the Philadelphia hospitals 
were used to 67 per cent of their rated 
capacity. On the census days 19 per 
cent of the patients had their homes 
outside of the city. It is recommended 
that at least 1,000 more beds be made 
ivailable in convalescent homes and 
1,300 in homes for chronic cases. Ne- 
groes constituted 14 per cent of the pa- 
tients in the hospitals on the census 
days n comparison with 7 per cent in 
‘he general population. 


, 1928 there were 89,851 surgi- 
tions performed in the hospi- 
38 of them for removal of ton- 
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sils and adenoids. In 1919, 38 per cent 
of the cases hospitalized were medical, 
but by 1928 this had dropped to 26 per 
cent. In 1928, 51 per cent of the total 
births in the city occurred in hospitals. 
Haven Emerson, Sol Pincus and Anna 
C. Phillips, Philadelphia Hospital and 
Health Survey, 1929, published by the 
Philadelphia Hospital and Health Sur- 
vey Committee, 311 S. Juniper Street, 
Philadelphia, Pa. 


The Influence of Non-Resident 
Deaths upon the General Death 
Rate in Large Cities—With the as- 
sistance of health commiss‘oners in the 
large cities we were able to prepare a 
table which reveals to what extent non- 
resident deaths affected the crude death 
rate in 1929 in the respective cities. 
We submit the data for the benefit of 
officials who love to revel in vital sta- 
tistics. 

The subject is not a new one. For 
years and years the statistical session 
of the American Public Health Associa- 
tion has been grappling with the prob- 
lem of charging these deaths properly. 
We all know that the non-resident death 
must be credited to the city or subdivi- 
sion in which it occurs. This rule was 
established by the U. S. Bureau of the 
Census and on the surface it appears to 
be a good one with the breaks about 
fifty-fifty; but a glance at the table 
shows that there is a wide variation in 
the cities which have been listed in this 
study. 

In New York, Chicago and Detroit 
the influence of non-resident deaths 
upon the total number and the crude 
death rate is slight, and in all likelihood 
is reconciled by the number of residents 
of these cities who died in other places. 
On the other hand, the percentage of 
non-resident deaths in Boston, Minne- 
apolis and Pittsburgh seems to be un- 
usually large. 

Even in the intermediate group we 
have reason to believe that in some of 


7 
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specific: Detroit has available only 
5,107 hospital beds, one for each 513 ¢j 
the population, while in Cincinnati they 
have 1 bed for every 200 inhabitan: 
In this respect Cincinnati approximate 
the accepted standard. 

Quoting Bolduan, we agree that 


the cities the number of non-resident 
deaths is out of proportion to the num- 
ber of residents who died elsewhere. 

The reasons advanced by health com- 
missioners for the relatively large or 
small number of non-resident deaths 
will bear reflection, but for the sake of 
brevity we shall only express group 
judgment. 

In San Francisco, Buffalo, Cleveland, 
Washington and Cincinnati the location 
of hospitals, sanatoriums and _institu- 
tions within the corporate limits of the 
cities undoubtedly has a bearing upon 
the large number of non-resident deaths 
charged to these cities. 

Then again not a few cities, notably 
Kansas City, Mo., Buffalo, Cincinnati, 
Washington, D. C., and Pittsburgh, are 
metropolitan areas, the hospitals of 
which draw upon neighboring cities and 
states. Health commissioners believe 
that this has much to do with the large 
number of non-resident deaths recorded 
in their cities. The Government Hos- 
pital in Washington and a State Hos- 
pital in Minneapolis account for a large 
number of non-resident deaths. 


When a non-resident dies of an accident the 

is no question that this should be proper 

charged to the city as one of its health ha. 
ards. Obviously, the death of a non-res ident 
following surgical interference or medica 
treatment in hospitals should not be charged 
up locally. In other instances an individual 
investigation would often be necessary to ¢e- 
termine whether the death should be charged 
to the city in which it occurs or to the place 
of residence. 


Until we have reciprocal provision by 
which deaths of non-residents can be al- 
located to the area in which they have 
residence or in which the cause of death 
was contracted, and this will be a si- 
gantic undertaking, we shall have to be 
contented with the present regulation — 
William H. Peters, M.D., Health Com- 
missioner, Cincinnati, O. 


Non-Reswent DEaAtHs 


1929 

San Francisco, Boston, Cincinnati 
and Baltimore are centers of medical Total —_Non ae 
teaching and this factor may enter the : No. Reside <1 

City Deaths Deaths Resid 

quotient of non-resident deaths. 

Oddly enough in three cities, Mi Guten eo 

ddly enough in three cities, Minne- yyinneapolis 4.958 18 

apolis, Rochester and Milwaukee, a pittsburgh 9.664 1,739 17 
good many resident deaths occur in in- San Francisco 7,968 1,153 144 
stitutions just outside of the city limits. Los Angeles 
These tend to neutralize to some degree 13.2 
the non-resident deaths in the respective Buffalo 7 668 9 12. 
cities. Cincinnati 7,489 89 I 

Labor importation and a large lake Newark 5,632 - i 
front apparently account for quite a 

number of non-resident deaths in Cleve- @: Lents 11913 114 
land and Buffalo. Detroit * 16,087 93 8 

Vaughan advances the judgment that Chicago * 39,562 1,548 
the number of hospital beds has much ma ork “— 
to do with the number of non-resident Philedetpbia ; 
deaths. Under-hospitalization doubtless . 
keeps out of the city many who would eae. 

come for hospital treatment. To be t Figures not available. 
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C. C. Youna, D. P. H. 


MUER’S BACTERIAL COUNTING STAND 


FraNK E. HAte, Pu. D., F. A. P.H. A. 


t Laboratory, Department of Water Supply, Gas & Electricity, 
New York, N.Y. 


ting stand here described 
in use at Mt. Prospect 
for the last ten years. It 
ly made at any laboratory 
iuch preferred to the arti- 
ed counting arrangements 
panying illustration gives a 
dea of the apparatus. The 
den block 1% inches thick, 
¢ in front, 12 inches long 
side and 6 inches deep. To 
fastened a steel rod % inch 
15 inches long, and bent at 
130° at a point 5 inches 
ipper end. The rod is 
the bottom, is inserted in 
hand corner of the base 


ed with a nut underneath. 


f tin plate or other thin 
24 inches, is bent to fit the 


ck and fastened securely on 


per front edge of the metal 


e is rounded and bent slightly 


\ glass petri-dish cover about 
ameter is ruled by a scratch 
to twenty equal sectors. 


erted and fastened with plas- 
s in an iron ring about 4% 
de diameter, which has a 


) attached for fastening to 


‘he entire apparatus, includ- 


ster of Paris, is now given 
s of a flat black paint. An 
-shade is mounted on the 
shown. 

idy for use, the iron ring 
dish should be adjusted in 


such a manner that no direct light 
reaches the eyes of the observer but 
only the black background is in the line 
of vision, that is, the upper part of the 
ring should be almost level with the top 
of the metal back. 


The plates are placed in the glass 
cover and the colonies counted by means 
of a small hand lens of the usual magni- 
fication. For use with daylight a win- 
dow should be used furnishing well dif- 
fused or reflected light and not direct 
sunlight. For artificial light a 25 watt 
electric bulb placed 8 inches back of the 
cabinet at a height of 18 inches gives 
fairly good results. In no case should 
the light be arranged so as to strike the 
eyes of the observer, but it should illu- 
minate the sloping underside of the 
plate. 
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THE DDE— A NEW RESEARCH MICROSCOPE FoR 
THE SCIENTIST 


R. W. 


ABELL 


Bausch and Lomb Optical Co., Rochester, N. Y. 


NOTABLE contribution to aid the 

work of the research scientist is the 
newly designed DDE Research Micro- 
scope, the latest product of the Bausch 
& Lomb Optical Company, Rochester, 
N. Y., in laboratory equipment. 


Ficure | 


DDE Researcu 


The DDE marks a radical departure 
from any former type of research and 
photomicrographic microscope. The 
outstanding differences in construction 
from previous types are instantly noted 
from the illustration. 

Most noticeable of these new ideas in 
design is the inclined position of the bin- 
ocular eyepiece which allows the user 
to sit at the instrument in a natural up- 


right and comfortable position. This i 
an especially commendable feature fy; 
continual observation over protracted 
periods. 

The stand of the DDE Microscopy 
also represents an innovation in design 
the stage being directly in front of the 
operator. This “turned about” pos- 
tion offers much greater convenience 
manipulation of objects on the stag 
and of the substage parts. 

This new research microscope has 
been developed by the Bausch & Lon! 
Engineering Bureau from suggestions 
first offered by Dr. Lester W. Sharp 
Cornell University, with later help/ 
criticisms submitted by Dr. L. F. Rav- 
dolph of the U. S. Department of Agri- 
culture and Cornell University. 


DESIGNED FOR PHOTOMICROGRAPH! 
WORK 


Since the advent of the binocular 
body, with its necessary prisms 
mechanisms, there has been considerable 
weight placed upon the delicate fine ad 
justment mechanism. This weight has 
been too great to secure the responsive 
action necessary when working at high 
magnifications. However, the desig 
of the DDE relieves the adjustment 
this extra weight. This will be of sp 
cial value in photomicrographic wor 
where it is necessary to make long ¢\- 
posures. 

The instrument may be equippe 
with either the regular single objec! 
binocular body tube for visual use 4 
also for drawing with the camera uci 
or with the single tube for photomict 
graphic work. | 

For photomicrographic work the 
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This ig 
iture for 
rotracted 


Croscope 
1 design 
it of the 


lence 


ton 
le Stage 


pe has 
7eStions 
harp 

helpf 

Ran- 
f Agri- 


aced in a horizontal posi- 


eoscope 
* res ipon three points of sup- 
port pro\ n the two arms and base. 
This leaves each part intact and the 
stage vert 

eNUSUAL FEATURES IN MECHANICAL 

STAGE AND SUBSTAGE 

The 1 anical stage has many 
wints which make for unusual facility 
research work. It has forward and 


back adjustment by rack and pinion 


d transverse adjustment by multiple 
screw. These adjustments are oper- 
ed from the right hand side of the 
stage and the stage may be completely 


rotated with the objective in focus with- 


t interference. The specimen may be 


firmly fixed in position—a very desira- 


ble feature in photomicrographic work. 
lhe substage is of the usual form, but 
mbines many excellent features for 
fine focusing of condensers, dark ground 


A novel feature of 
» substage is a supplementary con- 
ser on a swing arm. The focus of 


his condenser is so selected that the 


uminators, etc. 


eld of a 16 or 32 mm. objective may be 
entirely filled with light without moving 
the substage or any of its elements from 


usual position for high power ob- 
ectives. Both high and low powers 
tion properly without readjust- 


ment of the substage condenser. 
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NEW RESEARCH LAMP DESIGNED 


The development of the DDE Micro- 
scope made it advisable to design a new 
type of lamp, one particularly adapted 
to research microscope work. As a re- 
sult, the No. 1815 Research Lamp has 
been produced by B. & L. as a fitting 
complement to the new DDE Micro- 
scope. 


Figure II—Researcn Microscope 


This new lamp meets two require- 
ments which few designs satisfy: the 
one of utilizing the full aperture of the 
microscope condenser (up to N. A. 
1.40) and the other of transmitting suf- 
ficient light to make possible critical 
illumination of the specimen under ob- 
servation. Adjustments and focusing 
devices are conveniently placed, and the 
entire lamp is scientifically correct in 
every detail. 


| 
| 
4 


VITAL STATISTICS 


Louts I. DuBLIN, Px. D. 


Maternal Mortality in America— 
A few preliminary tabulations have 
been made in regard to the maternal 
mortality study carried out in 13 states, 
under the direction of the state depart- 
ments of health with the codperation of 
the U. S. Children’s Bureau, from Janu- 
ary 1, 1927, to December 31, 1928. 

A total of 3,234 maternal deaths was 
reported in the 13 states. The cause 
of death for nearly 800 of these was 
albuminuria or convulsions. Prenatal 
care has been a big factor in reducing 
maternal deaths from albuminuria and 
convulsions, and 373 of the women who 
died from this cause had no prenatal 
care; only 20 had the best grade of pre- 
natal care, although 76 had care re- 
garded as good. 

Of the total 3,234 deaths, 1,278, or 
40 per cent, were due to septicemia; and 
570 of the deaths from septicemia were 
preceded by abortions, 309 -of which 
were self induced. Thus, one-fourth of 
the women who died from sepsis might 
have lived if interference had not oc- 
curred.—Blanche M. Haines, U. S. 
Daily, Apr. 2, 1930. 


Poliomyelitis in Maryland—In 
1928, out of 287 cases of poliomyelitis 
reported in Maryland, 126 occurred in 
Baltimore and 161 in the counties. 
The epidemic could not be traced to 
any special focus and could not be re- 
garded as having originated in any one 
district. Infectiousness of the disease 
was doubted because of the large num- 
ber of families in which only 1 case oc- 
curred. In 1916 in Baltimore there 
were 2 cases in the same family in 5 in- 
stances; 3 cases in 1 instance; and 7 
cases in the same house but in different 
families in 1 instance. In the 1928 epi- 


demic in rural districts there were } 
cases in 3 homes and 3 cases in | hon 

An analysis of 1,521 cases which hay 
occurred in Maryland showed that 4 
per cent were in the age group 0 to; 
years. Of the 287 cases in 1928, 35.54 
per cent occurred in age groups | to4 
years and 36.24 per cent in the ax 
group 5 to 9 years, while only 3.48 per 
cent occurred under | year. The oreat. 
est prevalence of the disease extended 
over the months from July to November 
with the peak of the epidemic reached 
in August when 125 cases were reported, 
remaining high with 100 cases in Se 
tember and then showing a gradual ¢e- 
cline throughout the remainder of the 
year. 

For 1928, a total of 16 deaths, 1 
males and 3 females, occurred in the 
counties of Maryland, and 11—7 males 
and 4 females—in the city of Baltimore 
Ten deaths occurred in the age grou; 
O—4 years; 7 in the 5 to 9 year group 
and 4 in the 10 to 14 year group. Oj 
the total deaths 1 was in a child under 
1 year of age and 6 were in patients 
over 15 years of age. The fatality rate 
for the epidemic of 1928 was 9.0, the 
lowest rate recorded during the period 
1916 to 1928. For the epidemic year’ 
1916, the fatality rate was 31.9, and for 
the interepidemic year of 1922, the rate 
was 35.9. The intensive program ‘0 
early diagnosis, hospitalization, serum 
treatment and observation of contacts 
was early inaugurated and was undoubt- 
edly largely responsible for the low * 
tality rate. . 

In a study of all cases treated during 
the 1928 outbreak at Johns Hopkins 
Hospital, it was found that of 49 p* 
tients treated before the onset of pat 
ysis, 92 per cent recovered e! irely; 
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treated shortly after the onset of 
naralvsis per cent recovered. In a 
series of 184 untreated cases, all but 14 
developed paralysis and 30 per cent re- 
covered 54 cases investigated dur- 
ne the 1928 epidemic, the leg was found 
. be th st frequent single involve- 
ment. 
The intensive program carried out in 
Marvlar howed that by the use of 
serum, early hospitalization and the 
services of an orthopedic surgeon during 
the wh ourse of the disease, a low 
mortality rate, a very low average of 
total paralysis, a reduction of paralysis 
of the severe grade and complete pre- 
vention leformities can be expected. 


_R. H. Riley, J. A. M. A., 94: 550- 
556 (Feb. 22), 1930. 


Poliomyelitis in Ottawa, 1929— 
[here were in all 176 cases reported in 
the 1929 epidemic of poliomyelitis in 
Ottawa. The ages of the patients 
ranged from 7 months to 25 years, av- 
eraging 7.43 years, with a maximum in- 
between 4 and 5 and between 8 
Sixty per cent of all cases 
males. A noteworthy 
feature was the comparative rarity of 
the disease during the first year of life, 
there being only 3 cases reported. 

In all, 181 suspected cases were 
drought to the hospital for diagnosis or 

Fifteen of these cases had 
incture done and received 20 
c. of serum; they did not have suffi- 


idence 
and 9 years 


reported 


were 


treatment 


lumbar pt 


lent symptoms to warrant a diagnosis 
poliomyelitis and were discharged. 
[wenty-five other cases that were sus- 


pected were later diagnosed as other 
nditions, 3 cases being pneumonia, 2 


pyelitis and 1 each as brain tumor, 
diphther scarlet fever, acute rheu- 
matic lever, and meningococcus menin- 
Pits, \ 


of these received serum at 
when spinal puncture was 


cone. Of the remaining 141 cases that 
were d 


osed as poliomyelitis, spinal 
was done in all but 3 cases. 


VITAL STATISTICS 657 


In 18 no cell counts were done but 15 
of these were already paralyzed on ad- 
mission. Convalescent serum was ad- 
ministered to all cases in which paralysis 
had not been established for more than 
2 days. Twenty-five c.c. was the usual 
dose of serum administered intramuscu- 
larly. 

Fever was present in 88 per cent of 
the cases but was rarely over 103°. 
Headache was the next most common 
symptom. Rigidity of the neck oc- 
curred in 65 per cent of the cases and 
pain and stiffness of back or limbs in 
47 per cent. Tremor and sweating, 
very common symptoms in other epi- 
demics, were noted in very few cases. 

Of the 141 cases treated, 109, or 77.4 
per cent, recovered completely and 29, 
or 20.5 per cent, recovered with paraly- 
sis. Of the 31 showing terminal paral- 
ysis, 26 already had paralysis on admis- 
sion, including 2 of the deaths. Of the 
115 cases that did not have paralysis on 
admission, 94.8 per cent recovered com- 
pletely and 5 recovered with paralysis; 
one of these cases which developed pa- 
ralysis had, owing to a temporary short- 
age of serum, received only 10 c.c. on 
admission and developed paralysis 
within 24 hours. One case died with- 
out paralysis——T. A. Lomer and W. T. 
Shirreff, Canad. M. A. J., 22: 228-234 
(Feb.}, 1930. 


Rheumatic Disease in Children— 
It was observed that 15 per cent of 
children over age 3 attending two hos- 
pitals in South-East London were 
treated for rheumatism. A detailed 
study was made of 250 rheumatic chil- 
dren attending these hospitals. Of 
these, 180 were out-patients and 70 
were watched as out-patients after a 
prolonged period of treatment in the 
country. All of the cases were ob- 
served for at least 6 months and often 
for 3 years. Among the 250 cases, 3 
girls were affected for every 2 boys and 
this sex preponderance was more 
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marked in chorea, the proportion being 
1.9 girls to 1 boy. Rheumatism was 
rarely found before 4 years of age, and 
chorea a little later, 6 or 7 years. A 
family history of rheumatism occurred 
in nearly 60 per cent of the cases but 
in only about 20 per cent of some non- 
rheumatic controls. Chorea was found 
more often where there was a family 
history of chorea. 

In this series, 135 attacks started in 
the 4 months from November to Febru- 
ary, compared with 71 from May to 
August—a proportion of nearly 2 to 1. 
Of the 250 cases, there were 41 with re- 
lated tonsillitis. In 14 cases, rheuma- 
tism started at least 5 days after the 
onset of tonsillitis and in 4 others it 
started soon after, the interval not be- 
ing known. Chorea was not observed 
under age 4 although there were 8 cases 
of rheumatic pains younger than that. 

A systolic murmur was heard during 
the height of illness in about half of 
these patients and was much less com- 
mon in chorea than in other cases of 
rheumatism. Of 47 cases of persistent 
mitral murmurs, there were 18 who had 
signs of mitral stenosis. Two were only 
6 years old, 4 were 8 years old, and 8 
others were under 14 years. Only 7 
had aortic incompetence. Enlargement 
was found in 37 of the 180 out-patient 
cases. Permanent signs of heart dis- 
ease remained in 15 per cent of the out- 
patients and in 30 per cent of those that 
had been in-patients. 

There was no evidence that tonsils of 
rheumatic children were more septic 
than those of non-rheumatic children. 
Of the 24 children who had tonsillec- 
tomy before the onset of the rheuma- 
tism, 14 developed chorea and 10 devel- 
oped rheumatic pains in their first 
attack, the first manifestation being 
more commonly chorea than rheumatic 
pains. This was contrary to what hap- 
pened in non-tonsillectomized children. 
Tonsillectomy before there were any 


AMERICAN JOURNAL OF PuBLIC HEALTH 


signs of rheumatism (on an average ) 
years before) did not prevent its on 
or diminish its frequency, nor dig j 

lessen the incidence of rheumatic car} 
tis—M. Campbell and E. C. Warp. 
Lancet, 1: 61-66 (Jan. 11), 1930. _ 


Public Health in Iraq—The lates 
report on the administration of Ir 
issued by the Colonial Office, shows thy: 
24 hospitals and 78 dispensaries are 
maintained. The total number of be 
in the hospitals is 1,205. The accom 
modations in Baghdad and Mosul ar 
unsatisfactory. Serious cases ar 
turned away daily. The government 
has under consideration a scheme for 
increasing the beds for free patients at 
the Royal Hospital, Baghdad, from 25 
to 500. A new hospital for Mosul 
220 beds has been included in the build- 
ing program of the government fo 
1929. 

There were no epidemics of genera 
ailments such as malaria or influenz 
during 1928. Iraq is unfortunate in 
having so little assistance from volur- 
tary sources in the field of medical 
work. There is still difficulty in find- 
ing Iraqi doctors to fill posts in out- 
stations. There is also a shortage 
other trained medical personnel, such a: 
pharmacists and nurses. 

The number of births registered i0 
Baghdad (with a probable population 
of 250,000) in 1928 was 5,167; 
Basra (80,000) 980; and in Mosul (80- 
000) 2,763. The deaths registered in 
1928 were 6,396 in Baghdad; 1,670 
Basra; and 2,686 in Mosul. In the al- 
sence of reliable census figures, it 
impossible to calculate birth : und death 
rates with any statistical value for these 
towns. The percentage of deaths under 
1 year was in Baghdad 30.7, in Basra 
26.3, and in Mosul 39.9. Mate 
and child welfare work is being gract- 
ally developed in the large towns.- 
Lancet, 228: 386 (Feb. 15), ! 
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The late Basing Sewage Works Require- 
dlrs, ments on Stream Pollution Studies 
that rhe of Middletown, N. Y., dis- 
AFIES ate irges sewage, with some tannery 
“a, g rks waste, into the Mon- 
gen Brook miles above its junc- 
react n with the Wallkill River. As this 
= ver is used for any public water 
ay pply, it is only necessary to insure 
sance is caused to riparian 
rom — 
ia \s a result of the refusal of the tax- 
“we payers to accept plans drawn up for a 
ny sewage disposal plant, an investigation 
' the self-purification accomplished by 
~— the brook and the river was undertaken. 
fluer \s a result of examinations made at sta- 
sate ns on the brook and on the river 
vol ibove and below the mouth of the 
ae rook, it was clearly established that 
i the self-purification of the brook and 
¥ dilution of the river afforded com- 
- pletely satisfactory treatment of the 
ah sewage and that at no time was any ex- 
essive burden being placed on the river. 
red in It was thought, however, that the for- 
lati ition of sludge banks in the brook 
“w ght cause troublesome additions to 
yA e load during dry hot weather, and 
ed lans for a disposal plant consisting of 
. mentation tank with separate sludge 
a gestion have been accepted.—A. C. 
, Purdy, Eng. News-Rec., 103: 813, 1929. 
lea From Papers of Water Pollution Re- 
thes search Board, England.) 
In 
ee The Sewage Treatment Plant of 


Konigs| erg, Prussia—An account is 


ad giver the development of Konigs- 
*rgs sewerage and sewage treatment 


systet The growth of the popula- 
iddition of effluents from two 
ulp factories and alterations 
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in the state of the Frischer Haff River 
were among the causes which necessi- 
tated a treatment plant. 

The difficulties caused by the differ- 
ence in the specific gravity between the 
domestic sewage and the cellulose efflu- 
ent were met by adding most of the 
cellulose effluent to the night flow and 
treating it in the second plant. 

The first plant is situated at the end 
of the first third of the main sewerage 
canal which is closed to this point. The 
effluent must leave this plant in a fresh 
condition but the soil and ground water 
conditions do not admit of deep tanks, 
so that the settling tanks are shallow, 
with channels from which the sludge is 
pumped daily. A description and plans 
of this plant are given. 

The sewage leaving this plant con- 
tains a small quantity of sludge which, 
after aeration in the sewage canal, as- 
sists the deposition of further sludge in 
the second plant farther down the canal. 
In connection with this second plant, a 
description is given of the pumping 
measures necessary to lower the ground 
water level and of the building of the 
concrete settling tanks. The tanks 
have each two channels from which 
fresh sludge is removed by two mam- 
moth pumps on a traveling carriage 
which can be transported from one tank 
to another. Above the nozzles of the 
pumps are arranged heavy chains which 
scrape the sludge from the sides of the 
channels. 

These pumps and the traveling car- 
riages are illustrated and described and 
an illustrated description is also given 
of the engine house, which contains two 
mammoth-dredger plants for removing 
sludge from the sludge reservoir to the 
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drying ground, and four double-acting 
water-cooled compressors for supplying 
compressed air to pumps and dredgers. 

The working costs of the plant as a 
whole and of its different parts are 
given.—R. Bruche and G. Sattler, Ge- 
sund. Ing., 52: 808 & 827, 1929. 
(From Papers of Water Pollution Re- 
search Board, England.) 


An Activated Sludge Plant with 
Novel Features—A description is 
given of an activated sludge plant in- 
stalled at Apeldoorm, Holland, for the 
treatment of slaughterhouse waste by 
surface aeration. This plant consists 
of a bar screen, a grease catcher, an 
aeration tank, a sedimentation chamber, 
a practically flat-bottomed septic or di- 
gestion tank, a grease pit and a sludge 
pit. 

Wooden racks or paddles turn diag- 
onally to the influent and keep solid 
matter in suspension. Ordinary rotary, 
street cleaning brushes, which are to- 
tally submerged just below the surface 
and chain driven from a motor driven 
line shaft, are used for surface aeration. 
Owing to the air spaces between the 
bristles a considerable amount of air is 
beaten into the sewage, an even flow of 
which is produced by the brushes. 

The effluent from the treatment of 
the waste, whose strength is consider- 
able, is colorless, odorless and quite 
clear. The reductions in alkalinity and 
oxygen consumed, which are shown in 
the results given, indicate the high de- 
gree of purification accomplished. The 
installation of the plant was inexpen- 
sive—Water & Water Eng., 31: 425, 
1929. (From Papers of Water Pollu- 
tion Research Board, England.) 


The Dewatering of Sewage 
Screenings—This article is largely 
given over to a description of the 
methods employed for dewatering, in- 
cluding pressing and centrifuging, at 
various plants. There are also data as 
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to the amount, and character, with anal- 
yses, of the screenings produced at a 
number of cities, covering in all about 
25 plants in this country and abroad. 

Fine screenings from normal cis 
sewage usually amount to 15 to 25 
ft. per million gal. of sewage, weigh 5 
to 60 Ib. per cu. ft. and contain 75 per 
cent to 90 per cent water and 80 per 
cent to 90 per cent volatile matter (dry 
basis). Pressing is described as it js 
carried on in Washington, D. C., Bos. 
ton, Baltimore, Dallas, New York. Mi. 
waukee, Dayton, Miami, Rye, N. Y, 
Long Beach, Calif., and other places 
Centrifuging is described as practiced ai 
Reading, Pa., and Cleveland, 0, 

Conclusions are that dewatering 
screenings to an extent when they ma 
be burned without difficulty may be ac- 
complished by pressing and probably by 
centrifuging. With the increasing num- 
ber of screening plants, and a growing 
insistence on hygienic conditions, this 
method seems likely to develop more in 
the future.—Kenneth Allen, Pu! 
Works, 60, 11: 414 (Nov.), 1929 
Abstr. W. A. Hardenbergh. 


The Significance of B. Coli in 
Water—Although a few years ago wa- 
ter was considered safe for domestic use 
if B. coli was absent in 1 c.c., the mor 
recent bacteriological opinion seems ' 
indicate that no water can be considered 
satisfactory for domestic use unless free 
from B. coli in 50 c.c., or even 100 
Since almost no raw surface water | 
probably consistently free from 3. co! 
in at least 10 c.c., this higher standard 
implies that no surface water is satis 
factory without some treatment 

The cities of Glasgow, Manchester 
and Dundee, having a total population 
of over 3,000,000, have been using un 
filtered water for more than 50 years 
and in the case of Dundee, 2 colt | 
seldom absent in 5 c.c. Notwithstane- 
ing this, the incidence of disease be 
longing to the water-borne group curiny 
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dyring the period referred to there has 
not been a single case of any of these 
diseases attributable to the water sup- 


fhe writer suggests, therefore, 
that there is too much significance at- 
tached to B. coli as an indicator of pol- 
lution of a pathogenic nature. 

‘he of Dundee carried out some 
experil to show the possibility of 
B. coli pollution from gulls. Results 
that it was not unreasonable 
to ass that 100 gulls could con- 
reservoir of 100,000,000 gal- 
lons, s it a positive reaction for B. 

i be obtained in 40 c.c. 

\ comparison is made between the 
standard for water and that laid down 

he Scottish Board of Health Milk 
In the case of Grade 
{ mill s required that B. coli should 

t be found in .01 c.c., while in the case 
i Grade A pasteurized, the limit is 0.1 

When it is considered that milk 

has a greater scope for and risk of in- 
fection from disease producing organ- 
ms than water, the writer suggests that 
t is nsistent to lay down higher 
standards for water than for milk, in so 
far as B. coli content is concerned. 
Further, the inference is drawn that 
when the water supplies of Glasgow, 
Manchester, and Dundee are compared 
with the standards for milk set up, it 
is Impossible to avoid the conclusion 
e presence of B. coli in 5 or even 

loes not indicate a condition 

whict incompatible with safety to 
health—George Baxter, Water & Wa- 
fer Eng., 31, 366: 262-264 (June 20), 


ply. 


Order |! 1923. 


Some Troublesome Weeds Found 
in Water Supplies—The author deals 
with algae and their behavior as 

nt iting agents in a water. A 
general description is given of the ap- 
pear of the blue-green algae, the 
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green algae, including the desmids, and 
the diatoms. 

The algae secrete oily compounds, the 
chemical nature of which is not com- 
pletely understood. These compounds, 
which are produced during the growth 
of the organism, are analogous to essen- 
tial oils and are responsible for the 
characteristic odors of the species. 
Other odors are produced when the or- 
ganisms die and decay. 

The algae show variations in their 
seasonal occurrence. Diatoms appear 
in the spring, give place to green algae 
and blue-green algae, and reappear in 
the autumn. The diatoms generally 
appear after periods of stagnation and 
during periods of vertical circulation. 
Algae growths may be controlled by 
shutting out the light, by chemical treat- 
ment with creosote, hypochlorite or cop- 
per sulphate, and by combined filtration 
and aeration which is the most effective 
method yet advocated. 

The influence of environmental, phys- 
ical and chemical conditions, the algae 
themselves, their distribution and be- 
havior, and their effect on water sup- 
plies all require further investigation — 
P. D. Strausbaugh, W. Va. Univ. Coll. 
Eng. Bull., 1928, Series 14 (Proc. 4th 
Ann. Conf. Water Purification), 102. 
(From Papers of Water Pollution Re- 
search Board, England.) 


A Study of Hookworm Infesta- 
tion in the Field—This is a report of 
experiments on certain aspects of the 
hookworm problem in relation to the 
use of night soil as fertilizer. Mixtures 
of urine and feces, spread on the surface 
of a field or buried to a depth of 1 foot, 
permitted development of infective lar- 
vae, except in winter, when the eggs 
died. When night soil was stored in 
water, the eggs died without any devel- 
opment, within 9 weeks in summer, 5 
to 6 in winter. The author concluded, 
therefore, that living hookworms were 
present on Japanese manured soil, ex- 
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cept in winter, and except also in rice 
fields, etc., which were under water. 

As substantiation of such conclusion 
he studied the nematodes isolated from 
farm soil with Baermann’s apparatus, 
and found hookworm in the soil, easily 
distinguished from 43 types of free liv- 
ing nemas. Of 50 yards which had re- 
ceived night soil 2 to 3 weeks earlier, 
28 were positive for hookworm larvae. 
As a final test he himself walked in 
known infested soil in May and July, 
becoming infected upon each occasion 
to the accompaniment of many of the 
classical symptoms, his egg output per 
day going from negative to 50,000 and 
after the second infection to 250,000. 

In summary “ the author would infer 
that the principal source of hookworm 
infection in the Japanese rural districts 
is the barefooted life on farm field, i.e., 
skin infection—and that infection in 
water, such as in rice fields, ponds and 
others, occurs very rarely.”—Y. Mina- 
nag J. Pub. Health Assn. Japan, 5, 
7: 1-3 (July), 1929. Abstr. Norman 
R. 


Sterilization of Dairy Utensils 
with Humidified Hot Air—lIn an ef- 
fort to determine the value of humidi- 
fied hot air for sterilizing dairy utensils, 
its operation was compared with that of 
other types of known efficiency, 
namely, the steam boiler and the steam 
electric methods. A_ galvanized iron 
tank, connected with a steam boiler and 
fitted with a sump in which immersion 
type electric heaters or electric air heat- 
ers could be placed, was used for all 
three methods. The time and tempera- 
ture relationships inside the tank, the 
power and energy requirements, bacteri- 
cidal efficiency, moisture remaining on 
apparatus and utensils after steriliza- 
tion, and the practicability of operation 
were measured in a series of tests of 
each of the three methods. 

A temperature of 210° F. was reached 
in 54 minutes with the humidified hot 


two 
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air method, using a 9.58 kw. heater: jy 
51 min. with the steam electric method 
using a 16.24 kw. steam electric type 
heater; and in 76.5 min. with the steay 
boiler, including the time necessary 
generate 80 lb. of steam. There wer 
slight variations in temperature with the 
humidified hot air, while the sterilize; 
was heating up. This method was the 
most economical in cost of energy {o; 
operation, and the steam electric method 
was the most expensive. The humid. 
fied hot air method left the utensils 
practically dry, while an appreciable 
amount of water was left on them wher 
steam was used. The bacterial redy 
tion was quite satisfactory with the hot 
air method. In practice this method 
proved a satisfactory and efficient means 
of sterilizing dairy utensils. The chiei 
disadvantage of the method is that it 
furnishes no hot water for washing uten 
sils—A. W. Farall and W. M. Rega 
Calif. Sta. Bull., 468: 13, 1929.—Ey 
periment Station Record, 61, 5: 46/7- 
468 (Oct.), 1929. 


The Bottled Mineral Waters. In- 
vestigations on Their pH and Their 
Content of Coli Bacilli and Other 
Bacteria—The pH was determined in 
21 (apparently French) bottled mineral 
waters. The values found ranged be- 
tween 6.0 and 7.6, but different samples 
of the same brand gave very clos 
checks. Little difference existed be 
tween the pH of bottled and fresh min- 


eral water. The number of bacteria per 
C2. 


was between O and 10 in 10 cases 
between 10 and 100 in 5 cases, between 
100 and 1,000 in 3 cases and 400,000 in 
1 case. Several waters contained 
large number of molds. Only | brane 
contained coli bacilli (200-500 per 
c.c.)—Jean Bance and Louis Caillor 
Arch. Inst. Pasteur Tunis, 18: 199-2 
1929. 


Town Penalized for Failure to 
Chlorinate—In the spring of 1% 
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Ontario, a town of about 
tion, suffered an epidemic 
fever, there being about 50 
h 10 or more proved fatal. 
court decision awarded 
ces in a suit against the 
t by a relative of one of 
The text of the decision 
the conditions leading up 
lic are described. Sewage 
water supply had been a 
many years. 
no sanitary sewer system 
ints have been permitted to 


tic tanks and cesspools with 


wers, which ultimately dis- 
Lake Erie, the source of the 


7 the Ontario Department 
has endeavored to compel 


nal authorities to improve 


conditions and chlorinate 
ipply. Pressure filters were 


installed in 1921, and in 1926 it was 
decided to construct a new intake. The 
old intake, however, failed in February, 
1927, before the new one was com- 
pleted. An opening was made in the 
settling basin and a trench dug con- 
necting the basin with the lake, the 
water so obtained being passed through 
the plant into the distribution system. 

A notice was published in a local pa- 
per advising boiling of all water used 
for drinking purposes. The ice disap- 
peared from the lake prior to March 24 
and the first case of typhoid developed 
on April 1. Systematic chlorination 
was adopted on and after April 14. 
New intake was completed shortly after 
and the storm outfall sewer discharge is 
now being chlorinated—Anon., Con- 
tract Record and Engineering Review, 
43, 38: 1114-1116 & 1118 (Sept. 
18), 1929. Abstr. Rudolph E. Thomp- 


son. 
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EMERY R. HayuurstT, M. D., AND LEONARD GREENBURG, PH. D. 


On the Diagnosis and Treatment 
of Lead Poisoning—Some new facts 
are presented under this title. The di- 
agnosis of lead poisoning rests on a 
proper evaluation of the following mat- 
ters: (1) Exposure to lead compounds, 
(2) susceptibility to lead, (3) symp- 
tomatology, (4) physical findings, and 
(5) laboratory findings specifically re- 
lated to lead to a greater or lesser de- 
gree. 

Any type of lead dust, regardless of 
its solubility or particulate size, is capa- 
ble of producing lead poisoning if pres- 
ent in sufficient concentration in the air 
inhaled by animals or man. It has 
been established, on a fairly sound ba- 
sis, that the regular inhalation through 
the usual working day of air containing 
less than 5 mg. of lead per 10 cu. m. of 
air does not produce serious lead in- 
toxication in individuals of a repre- 
sentative group (Legge and Goadby). 
Hence a lower figure than this should 
be maintained where lead compounds 
are used. Repeated examinations of 
the air breathed by workers should be 
made. 

Examination of the feces and urine 
of representative groups shows the fol- 
lowing: (1) 36 children, 71 medical 
students, and 84 workmen without 
known exposure to lead nevertheless 
showed lead in the feces ranging from 
0.074 to 0.087 mg. per gm. of ash, and 
in the urine 0.080 to 0.096 respectively; 
(2) 114 of the same type of workmen 
but with a history of previous exposure 
showed 0.100 in the feces and 0.130 in 
the urine, respectively; (3) 70 garage 
workers showed 0.130 and 0.120 respec- 
tively; (4) 108 moderately exposed 
workmen showed 0.192 and 0.181 re- 


spectively; and (5) 122 severely «. 
posed workmen showed 0.730 and 0.21) 
respectively. Thus the degree of ¢. 
posure may be measured by a study of 
the excretions. 

It is clear that the exposure to lead 
the part of most non-industrialized pa- 
tients is small, but the conditions of lie 
on earth do permit such exposure. 
That such small absorption produces 
a regular excretion of lead militate 
against our ancient concept of an al- 
most quantitative accumulation of lead 
in the tissues and equally strongly 
against the notion that lead may exist 
in an immobile state in the body. It 
demonstrates also that the toxicity of 
lead has a quantitative aspect. Lead 
excretion increases with increased ex 
posure. In the individual case in which 
the diagnosis is at stake the examination 
of a single sample of feces or urine or 
both does not yield adequate informa- 
tion. This is especially true if the ex- 
posure has been discontinued for some 
days or weeks prior to examination. 

A table is given showing the excre- 
tion of lead in the feces and urine o! 
“J. F.” following removal from ex 
posure, when the immediate drop in the 
amounts present is most significant (¢* 
plained as that cleared from the bodily 
passage ways which had been inhaled 
during the last work day), and the 
marked effect is noted of administering 
Epsom salts, calcium lactate, and even 
work in temporarily increasing lead ex 
cretion. As excretion continues, the 
amount of lead in the body diminishes, 
and the rate of excretion drops. 

Analysis of the blood for lead o ° 
persons in whom there was little or 0° 
exposure and who showed no symptoms 
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tent in his blood. 

The usual method of examining blood 
smears for stippling is somewhat easier 
ther method of obtaining in- 
regarding lead exposure and 
absorption, and its sensitivity for the 
which it is used is entirely 

A table is given showing 
relationship of stippling with 
of exposure in representative 
persons. Unfortunately stip- 
rs in other afflictions than lead 
ind even exposure to sunlight 
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involves some changes in the blood cells. 
The foregoing evidences of exposure 
to lead, and those of absorption, may 
not be used as a means of recognizing 
e presence or the likelihood of lead in- 
toxication. “All that can be estab- 


lished by the study of lead excretion, 
ead content of the blood, and histologi- 
al variations on the blood is the extent 


' the individual’s exposure,” but these 
evidences arm the industrial physician 
with information needed to limit further 
‘xposure of men. 

When does lead absorption develop 
nto lead intoxication? What are the 
earliest evidences of intoxication? In 
the experience there occurs 
sually 


lirst a progressive rise in the 
i stipple cells, followed by a 
‘op in the red cell count and in the 
temoglobin content. These occur very 
without any subjective symp- 
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toms, or any other physical signs. 
Hence, these progressive changes may 
be regarded as suggestive of impending 
intoxication while the diminution of the 
hemoglobin content is to be regarded as 
an actual evidence of intoxication, with 
or without associated subjective symp- 
toms (excepting those instances in which 
the blood changes are due to other 
causes). 

In regard to susceptibility and with- 
out attempting explanations, there are 
certain influencing conditions of which 
the most important are: (1) general 
vascular disease, (2) general hepatic 
disease, (3) tuberculosis, (4) active 
chronic infections in general, (5) star- 
vation, and (6) fatigue. In addition, 
immaturity in both animals and man is 
an important factor. Hence there must 
be care in the exclusion from lead occu- 
pations of persons in whom any of these 
factors are at work. “In connection 
with vascular disease I cannot but state 
my tentative conclusion that lead in- 
toxication is only doubtfully to be re- 
garded as a cause of vascular disease.” 
It rather appears that arteriosclerosis 
among lead workers is little higher than 
in a corresponding age group of the gen- 
eral population, but the occurrence of 
lead intoxication in persons with arterio- 
sclerosis is high indeed. 

That the symptoms of lead poisoning 
are due to lead in the circulating blood 
has been stated by many persons, but 
up to the present there has been no di- 
rect evidence that such is the case. In 
fact, previous attempts to discover lead 
in the blood have failed because of a 
lack of adequate methods. The author 
finds (by the methods which he has 
used) that in all cases of acute illness 
studied tu the present in connection 
with lead poisoning, lead is uniformly 
found in the blood in measurable quan- 
tities. “It may well be that a range 
of concentration may be found con- 
stantly associated with the presence of 
symptoms.” At present it may only 
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be said that finding more than traces of 
lead in the blood indicates the strong 
probability of significant recent ex- 
posure. 

Encephalopathy is the most danger- 
ous form of lead intoxication and the 
most unsatisfactory to treat. Further- 
more lead palsy, while usually not 
serious as to life, presents a gloomy 
prognosis as to the return of normal 
function. ‘“ Nervous tissue has a strik- 
ing ability of fixing such lead as reaches 
it.” (Tables show the retention of lead 
in the brain of rabbits after long pe- 
riods of time, even 17 months.) If one 
has absorbed lead in the brain he may 
presumably develop encephalopathy at 
any time afterward. The distribution 
of lead in the tissues of a typical fatal 
case in one “ J. G.” is shown in a table 
from which “ the index of selective ab- 
sorption ” by different tissues showed in 
descending order (percentages) the fol- 
lowing: rib bone 31.71, long bone 19.51, 
cartilage 11.22, bone marrow 6.75, 
spleen 2.10, liver 1.73, pancreas 0.88, 
brain 0.85, kidneys 0.53, heart 0.33, 
blood 0.32, lung (rt.) 0.26, lung (It.) 
0.13, and nil in fat, spinal fluid, and 
suprarenal. The case in question died 
with a terminal lobar pneumonia and, in 
fact, there is quite commonly a con- 
tributing factor in the development of 
lead encephalopathy, which the author 
has seen follow a prolonged anesthesia 
and evidently also influenza. In such 
the differential diagnosis is a matter of 
some doubt. Conditions which produce 
cerebral anoxemia are strongly sugges- 
tive factors in developing acute brain 
symptoms due to lead. 

In regard to treatment, early lead in- 
toxication recovers spontaneously, when 
exposure to lead stops, unless other 
ailments are present, or there has been 
a repeated or prolonged injury from ex- 
posure over a considerable period of 
time. Recovery has especially to do 
with the elimination of lead from the 
body and the patient left alone will tend 


to eliminate from his body the Offending 
agent. 


. « . In time he will excrete all of the lea et. 
cept that portion which is firmly bound in js 
tissues. At present, there is no evidence thy 
lead is fixed in any tissue of the body. with 
the exception of the central nervous system 
Therefore there is no need for the use of ther. 
apeutic measures which will aid in the ¢lip. 
ination of lead from the tissues except in the 
case of the brain. Here, unfortunately. no 
such measures are known, though it is likel 
that experimentation will discover them — 


The usual measures for increasing lea) 
elimination during the period of intox. 
cation are dangerous and unnecessary 
except what may be accomplished by 
increased use of water. Decrease of 
the symptoms of lead poisoning is due 
partly to the large amount absorbed 
from the blood into the tissues and 
partly to that eliminated. 
Experiments with rabbits show that 
the normal distribution of lead is (per- 
centages) as follows: bone 6.55, central 
nervous system 4.13, liver 1.09, skin and 
hair 0.93, blood 0.82, etc. In one rab- 
bit injected with 12 mg. of lead the to- 
tal found in the tissues was 5.9! and 
that in the excretions 5.16, thus ac- 
counting for a recovery of 11.07. The 
speed with which lead is removed from 
the blood—this being done almost quan- 
titatively when lead is absorbed by way 
of the alimentary tract—saves the other 
tissues from the effects of high concen- 
tration over long periods of time. Its 
doubtful if symptoms occur so long 4 
lead is distributed in the normal fashion 
(above referred to). In regard to the 
time relations one table shows that the 
lead is out of the blood after 16 hours 
and appears to have reached its * nor 
mal distribution ” after 65 hours. . 
Two further tables show the effects 0! 
treatment, the general principles lor 
which are summarized thus: (1) remove 
from exposure; (2) put at rest (rest la- 
vors distribution of lead in the tissue: 
while exercise promotes excretion) ; (3) 
give a cathartic, as Epsom salts; (4 
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sili 5) “ A sufficient amount of 
calcium, potassium, and sodium salts to 
naintain a proper salt balance in the 
tissues ) large quantities of citrus 
fruit juices; (7) a full mixed diet to 
maintain normal physiological proc- 
esses: and (8) strictly avoid agents 


which are believed or known to promote 
a quick release of lead from the tissues. 

In the case of cerebral involvement, 
empirical procedures will have to be fol- 


lowed but encouraging results have been 
ptained from intravenous injections of 
hypertonic salt solutions. Coexisting 


chronic diseases must be treated and 
especial attention given to an infected 
mouth. chronic infections in general, 
caution against fatigue, the use of alco- 
hol, and the avoidance of exposure to 
acute infections, cold, and inclement 
weather. 


With the above attention, the typical case 
i lead poisoning, without involvement of the 
ntral nervous system, will recover unevent- 
ly, and in most instances will show little or 


ul effects from his experience.— 


Robert A. Kehoe, J. Med., Cincinnati, 
0., Mar., 1930, pp. 1-11. 


Miners’ Nystagmus and _ Inca- 
pacity for Work: A Clinical Study 
Based on an Analysis of 512 Cases 

[hese cases, which were examined 
uring the period 1921-1929, were 
lrawn from various sources in the South 
Wales coal field. Among the conclu- 
sions are the following: 


Defective eyesight does not render an 
ferground worker more likely to develop 
‘tagmus than a man with good sight. 

Defective vision has no influence on the 
‘rage period of incapacity nor the period 

very trom the first attack of nystag- 


The average case of miners’ nystagmus, 
‘erved over a period of about 9 years 
incapacity, may be expected to work under- 


about 3 years, and to be totally 
apai | for about 2 years. 
+ There is a definite risk of recurrence 
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of incapacity on the average in 3 to 4 years 
after resuming work underground. 

5. The average period of recovery from the 
second attack is a little longer than from the 
first attack. 

6. The average age at which disease ap- 
peared was much the same in neurasthenic 
cases as in other cases, viz., 41 years, and the 
average period spent in underground work be- 
fore incapacity was about 27 years. 

7. Young men are less incapacitated than 
elderly men, but there is no evidence that 
elderly men are more prone to a recurrence. 

8. There is no evidence that a man with 
only one eye is likely to develop the disease 
at an early age. 

9. There is some evidence that the average 
period of recovery from the first attack is 
a little longer in highly myopic men than 
in those with normal vision. 

10. Illness or injury may determine the 
onset of miners’ nystagmus. 

11. Miners’ nystagmus is distinctly different 
than other forms of nystagmus. 

12. The oscillations of the eyes may be 
worse in one eye than the other, and this 
sometimes has a relation to visual acuity. 

13. The wearing of corrective lenses does 
not influence recovery from the disease. 


—J. W. Tudor Thomas, J. Indust. Hyg., 
XII, 1: 1-23 (Jan.), 1930. 


Proposed Standard Smoke Ordi- 
nance—A joint committee made up of 
representatives of the American Society 
of Heating and Ventilating Engineers, 
the Stoker Manufacturers’ Association, 
the American Civic Association, and the 
Fuel Division of the American Society 
of Mechanical Engineers, has prepared 
a tentative draft of a standard smoke 
abatement ordinance composed of 11 
principal sections and ready for adop- 
tion by any city—U. S. Bureau of 
Mines, /nformation Circular 6262, Mar., 
1930, 6 pp. 


Typewriting and Lead Poisoning 
—The author investigated a well known 
make of typewriter which has been on 
the market since 1903 and has discov- 
ered that the keys make a contact with 
a lead cushion which prior to that date 
was composed of felt. He studied the 
effects of using the typewriter in the 
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Caisse Regionale d’Assurances et du 
Service de Sante in Leningrad in a bu- 
reau using from 5 to 9 of the machines, 
and elsewhere. He discovered lead in 
the air in the vicinity of the machines 
to the extent of 0.19 mg. per cu. m. of 
air, an amount which is 3 to 4 times 
that contained in the air about a lino- 
type machine (0.05 mg.). 

Selecting 21 typists at the end of the 
day, he had them wash their hands in 
a weak solution of acetic acid and ob- 
tained on the average from each one 
from 0.33 to 0.586 mg. of lead. This 
quantity considerably exceeds that 
found upon the hands of the workers in 
the printing establishment who were op- 
erating presses (0.292 mg.). In respect 
to symptoms he found the typists had 
gastrointestinal troubles to the extent of 
55 per cent, including constipation and 
abdominal pains, accompanied some- 
times with colic. In comparison he 
found that girls working in a carton box 
factory had similar complaints only to 
the extent of 19 per cent. 

Blood examinations of the typists 
showed considerably more of anemia 
than among the carton box makers, the 
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hemoglobin ranging as low as 66,7 iy 
the former as against 72.7 in the latter 
Furthermore, 77 per cent of the typist 
had a hemoglobin of 70 or below x 
against only 22 per cent in the cari 
box workers. He therefore conclude 
that their symptoms are closely assj. 
ated with lead intoxication. ~ 

In regard to prophylaxis, the auth 
recommends the replacement of the lead 
cushions with cork covered with veloy. 
—Lipkovich, Vestnik Sovreennoi Med. 
itziny, Moscou, juillet 1929. (Office 
International D’Hygiene Publique, 
Month. Bull., XXII, 1: 161-167 
(Jan.), 1930. 


“The Healthy Worker ”—This 
pocket size bulletin of 48 pages, inter- 
estingly illustrated, is prepared in sin- 
ple, effective language for distribution 
directly to workmen. Principal factors 
concerning the care of the body and 
common abnormal conditions compos 
the 23 separate articles. A _ health 
maxim is boxed in at the end of the 
various articles—C. O. Sappington, 
National Safety Council, 20 North 
Wacker Drive, Chicago, Ill. 
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FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Long Time Feeding Experiments 
with Activated Ergosterol—I—Re- 
revious work of Uther investi- 


yiewing | 

oators, it is pointed out that irradiated 
ergosterol fed in quantities up to 10,000 
times the minimum antirachitic dose is 
not fatal to rats. Quantities from 50,- 
700 to 100,000 times overdosage are 
rapidly fatal. In nearly every case the 


orevious works failed to determine the 
potency of the product they employed 
riments were carried out for 
t periods covering at the most only 

a few months of life in the rat. In the 
studies now reported the experiments 
were conducted from infancy to old age. 
The activated ergosterol used in these 
experiments was prepared by exposing 
the solution in arachis oil to the rays of 
ury vapor quartz lamp. It was 
found that there was no great difference 
city of ergosterol irradiated in 
the oil, in ether under a reflux, or as 
\ ) the air, provided the anti- 
rachitic potency of the preparations was 
sustained. It is pointed out that it is 
meaningless to state, as is often done in 
the medical literature, that a certain 
number of milligrams of activated er- 
| were administered. The po- 
‘ney of irradiated ergosterol varies 


and expt 


short ner 


enormously with the conditions under 
which 

waich activation is performed, values 
irom zero to a million times the potency 


average cod liver oil being obtainable. 


come distinct when about 4,000 times 
the minimum antirachitic dose is admin- 
istered over an extended period. With 
40,000 times the overdosage decidedly 
toxic effects were produced. After 
about 2 months the animals began to 
die, and none of them survived longer 
than 6 months. 

Addition of 3 per cent of calcium car- 
bonate in conjunction with 40,000 times 
overdosage of activated ergosterol 
greatly increased the toxic effect of the 
activated product. On the other hand, 
a similar addition of disodium phos- 
phate was found to result in no potenti- 
ation and may possibly lessen the ef- 
fect of the drug. 

Experiments were further made to 
study the influence of activated ergos- 
terol in the mother’s diet on resistance 
to rickets in the young. The results 
showed that no large amount of acti- 
vated ergosterol is transmitted through 
the milk, although nursing rats did ob- 
tain sufficient ergosterol for partial pro- 
tection when the mothers were given 
great overdoses.—Charles E. Bills and 
Alice M. Wirick, J. Biol. Chem., 86: 
117, 1930. 


Feeding of Salmonella Enteritidis 
to Rats on Diets Varying in Vita- 
min A Content—Indications that the 
variation in the content of vitamin A 
in the diet of the albino rat may alter 


‘Rats receiving 100 times overdosage the permeability of the intestinal wall 
‘ irradiated ergosterol for 10 months allowing passage of bacteria to other 
‘owed growth at normal rate. They organs of the body led to experiments 
eprodi normally throughout the to ascertain whether symptoms of “ food 
‘econd generation. In experiments in poisoning” might follow the feeding of 
Waich much larger doses were admin- suspensions of living Salmonella enteri- 
‘tered it was shown that the effects of tidis to rats on diets containing only 
verdosage with activated ergosterol be- small amounts of vitamin A. 
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Nineteen rats, 10 of which had been 
on a diet deficient in vitamin A, and 9 
of which had received a diet with ade- 
quate amounts of vitamin A, were fed 
living cultures of S. enteritidis. ‘“ Food 
poisoning”’ symptoms did not follow 
the swallowing of S. enteritidis by the 
rats on the vitamin-A-deficient diet but 
with 2 rats on diets containing adequate 
amounts of vitamin A the swallowing of 
S. enteritidis was followed by violent 
diarrhea—apparently a localized reac- 
tion. Two rats on the vitamin-A-defi- 
cient diet died 6 and 20 days respec- 
tively after swallowing the cultures of 
S. enteritidis. 

All other rats in the experiment were 
killed and all animals were autopsied. 
Of the rats on the deficient diet S. en- 
teritidis was isolated from the spleen of 
8 of the 10 that had been fed a suspen- 
sion of this organism. It was isolated 
from the liver of 2 of these rats, from 
the lungs of 2, from the kidneys of 1, 
and the heart blood of 1. S. enteritidis 
was also isolated from the duodenum of 
5 of the rats, the ileum of 3, the cecum 
of 1, and the large intestine of 2. 

Many of the cultures from various 
organs from which S. enteritidis was not 
isolated were found to contain types of 
organisms which might have come orig- 
inally from the intestinal tract: coli-like 
bacteria, proteus-like organisms, staph- 
ylococci and streptococci. 

As for the rats on the complete diets 
3 spleens from rats that had been fed 
S. enteritidis yielded pure cultures of 
that organism. S. enteritidis was iso- 
lated from the ileum and large intestine 
of one rat on a complete diet fed cul- 
tures of the organism and from the 
cecum of another rat similarly treated. 
The bodies of the 2 rats which had had 
profuse diarrhea were totally free from 
S. enteritidis 25 days after they had 
shown “food poisoning” symptoms. 
The organs of the rats on a complete 
diet which were fed S. enteritidis con- 
tained no bacteria of types other than 
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S. enteritidis. The bodies of 10 19. 
some of which had been fed adequiy 
diet and some deficient diet and none of 
which had been fed a suspension of $ 
enteritidis, were examined with grey 
care but no organisms of the Salmonelly 
group were isolated.—Elizabeth Verde, 
J. Prev. Med., 3: 489 (Nov.), 1929. 


Botulism Resulting from Co. 
sumption of Canned Onions—Ty 
cases of botulism occurring in Chicag 
in January, 1929, were due to the cop- 
sumption of canned Italian onions 
served in sandwiches. One case had, 
fatal termination. 

From the victim in the fatal cas 
spinal fluid was collected one hour be 
fore death and blood from the heart 
and a section of the small intestine wer 
taken at autopsy. These specimens 
were examined for the presence of the 
toxin and the spores of C/. botulinum. 
The blood of the deceased contained 
toxin of B type Cl. botulinum but n 
toxin was demonstrated in the spin 
fluid. A culture of B type Cl. botw 
linum was obtained from the section of 
small intestine. 

Two cans of the same brand of ths 
product were obtained from the store 
where the incriminated can was pur 
chased. One can was a “ slight swell 
and the other was normal. Toxin and 
cultures of B type Cl. botulinum wer 
obtained from the abnormal can. 4s 
small an amount as 0.01 cc. of the 
liquor from the “ swelled” can was 
sufficient to cause the death of 300 gm 
guinea pigs. 

From the opened can which had com 
tained the onions originally responsible 
for the two cases of botulism a toxic b 
type culture of Cl. botulinum was 
tained. An inspection of 400 cans \! 
the same product presumably trom © 
same shipment showed the presence ; 
5 “ swells.” These abnormal cans wer 
not sterile, containing anaerobic spo 
forming bacteria, none of which, bow 
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Normal cans from the 


ever, was toxic. 

shipment were found to be sterile and 
non-toxic. The onions in the “ swelled ” 
can which were toxic, while differing 


somewhat in odor and appearance from 
the normal product, were not sufficiently 
abnormal to attract attention unless 
particular care was taken to scrutinize 
the product closely. The original con- 
tamination of the product presumably 
came from Italian soil where the onions 
were grown and the processing was not 
sufficient to kill the spores. The out- 
break is unusual in regard to the source 
of contamination of the food product 
and it is the first instance in which Cl. 
botulinum has been recorded as grow- 

Stewart A. Koser and Dorothy O. 
Reiter, J. Prev. Med., 3: 499 (Nov.), 


1929. 


A Study of the Vitamin B Com- 
plex of Red Kidney Beans and Pol- 
ished Rice—The technic developed in 
Dr. Sherman’s laboratory (Sherman, H. 
C., and Axtmayer, J. H., J. Biol. Chem., 
75: 207) for determining whether vita- 
min B or G is the limiting factor in 
studies of the vitamin B complex (Sher- 
man, H. C., and Spohn, A. A., J. Am. 
Chem. Soc., 45: 2719). Polished rice 
was found to be deficient in both vita- 
mins Band G. Red kidney beans were 
found to contain both B and G, but pro- 
portionately more of the former.—J. H. 
\xtmayer, J. Nutrition, 2: 353, 1930. 


Studies on the Destruction of Vi- 
tamin C in the Boiling of Milk—This 
paper presents the results of studies 
with guinea pigs to determine if boiling 


milk in aluminum vessels has any par- 
ticularly destructive effect on vitamin 
C. The literature on the vitamin C 
content of milk as affected by various 
commercial practices is reviewed. 

The commonly used methods of de- 
termining vitamin C are critically re- 
viewed and the limitations of the method 
used by the authors are clearly set 
forth. The following daily doses of 
raw milk, milk boiled in an aluminum 
vessel, and milk boiled in a glass beaker 
were fed: 20, 25, 32, 40, 50, and 62.5 
c.c. The authors conclude: 


... Twenty cc. of raw milk and 25 cc. of 
each of the boiled milks are practically on a 
par and 40 c.c. of the raw milk and 50 c.c. of 
each of the boiled milks are also about on a 
par. . . . Intermediate groups bring out inter- 
mediate effects. These data, therefore, sup- 
port the conclusion that boiling of milk, as in 
our experiments, reduced the concentration of 
the antiscorbutic potency to 80 per cent of its 
original value, and that there has accordingly 
been a 20 per cent loss. They also show that 
there was no detectable difference between 
boiling in the two types of vessels. 


They also interpret their data as show- 
ing that 


. . . The quality of the winter milk used and 
obtained from ensilage-fed cows was better 
than any heretofore reported upon and al- 
most, if not actually, as potent as the best 
summer milk obtained from cows on pastur- 
age. This points to a forgotten but possible 
high potential value of milk as a carrier of 
vitamin C, 
Data are presented to show that 

The amount of aluminum contributed to Pitts- 
burgh tap water and fresh milk upon boiling 
in an aluminum vessel is practically nil, being 
0.1 to 0.4 parts per million. — 


E. W. Schwartze, F. J. Murphy and R. 
M. Hann, J. Nutrition, 2: 325, 1930. 
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PUBLIC HEALTH NURSING 


Eva F. MacDouca tt, R. N.* 


The First Trained Nurse in 
America Dies—Linda Richards, 89 
years old, “the first trained nurse in 
America,” and a friend of Florence 
Nightingale, died in Boston, April 16, 
1930. 

Born in Potsdam, N. Y., July 27, 
1841, she spent her girlhood in Ver- 
mont. She became the first applicant 
and first graduate of the first school of 
nursing in the country, that established 
by the New England Hospital for 
Women and Children in September, 
1873. 

In 1875 she became Superintendent 
of Nurses in Bellevue Hospital, New 
York, where she helped to form the 
training school for nurses and where she 
remained for 22 years, leaving there to 
make a study of European hospitals. 

In 1885 she went to Japan where she 
founded a Mission Training School for 
Nurses in Kyoto, “ then she came home 
and carried on nursing reformation in 
hospitals for the insane, going from one 
to another, and leaving each with an 
improved nursing system.” During her 
life she directed nursing schools in Phil- 
adelphia, Boston, Brooklyn, Kalamazoo, 
Hartford and Worcester.—A Short His- 
tory of Nursing by Dock and Stewart, 
Putnam, 1920, pp. 147, 159; History of 
Nursing and Sociology, compiled by a 
Sister of Charity, Brewer-Colgan Co., 
1929, p. 43. 


More about Industrial Nursing— 
Addressing the Industrial Nurses’ As- 
sociation of Rhode Island, John F. 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 126 State House Annex, Indianapolis, Ind. 


Kenny, M.D., Pawtucket, gave som 
timely advice. He urged carefully kept 
records, for these can be used for ref. 
erence in accident claims. The records 
of medical cases particularly should be 
guarded carefully. They are the pri. 
vate property of the physician and nure 
and not open to any employer or depar- 
ment head to read at will. 

He warned the nurses not to occupy a 
position that should be filled by a physi- 
cian. A nurse should take great care 
not to treat a case. Under no circun- 
stances should a nurse dispense drugs 
except on an order from a physician— 
Timely Suggestions, Industrial Nursing 
Questions, Pub. Health Nurse, XXII, 
222 (Apr.), 1930. 

To those who have observed how 
glibly some industrial nurses hand out 
drugs to their patients without a phys- 
cian’s order these suggestions of Dr. 
Kenny’s are indeed timely. 

One nurse who did distinguished serv- 
ice overseas told with pride about the 
number of boils and small abscesses she 
opened. When asked if this did not 
meet the disapproval of the physicians 
in the community she said she was al 
ways having trouble with them, but she 
seemed strongly entrenched, as statistics 
showed that her services had saved het 
employers a great deal of mone) 
There will be hardship for ethical nurses 
when other industrial concerns in thal 
community begin to employ them. — 

Medical ethics in all phases of publi 
health nursing is more difficult than " 
any other kind of nursing, and mat) 
public health nurses have failed eithet 
because the ethics of their work was © 
made clear in their nursing schools “" 
else their judgments were not 5 
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ist the temptation to give 
treatment without medical advice or to 
he questions all patients are apt 


enough to 


answer 
to ask about the physicians and their 
comparative ibilities. 

The successful public health nurses 
have had to learn the lesson or drop out. 


4 oreat deal of the trouble comes from 
taking young, inexperienced nurses with 
no publi health training and putting 
them in responsible industrial positions, 
then expecting them to have good ethics 
and mature judgment when they are 
ysually left to their own resources. It 
would be int resting to know how many 
industrial nurses have standing orders 
written by the plant physician so they 
may know what they may do when he 
Is not at hand. It ought to be second 
nature for a nurse not to treat a patient 
or dispense drugs without a physician’s 
order. 


Public Health Nurses and Com- 
mittees—Many public health nurses 
fail because they do not see the value 
of a board or a nursing committee or 
both behind them, or if they do have 
such a committee, they often do not 
know what use to make of it or their 
duties in relation to it. This is the gap 


s which exists sometimes between the 


nurse's practice work in her public 
health nursing course and the actual 
problems she has to face when she gets 
ut by herself to do all the public health 
tursing work in a community. She 
does not get the contact with nursing 
mmittees that she needs either in the 
city visiting nurse associations or in the 
tural teaching centers where there is 
usually a full-time health department 
and perhaps no committees to whom she 
nas any direct responsibility. 

In checking up on advisory visits to 
nurses in the field made by the staff of 
ie state department of public health 
iursing, the greatest number of recom- 
mendatior given had to do with the 
rganizat of committees or volun- 


teers, and the use to be made of them. 
Many nurses who have formerly been 
employed by visiting nurse associations, 
tuberculosis associations, or Red Cross 
chapters are at a loss when they find 
themselves employed by an official 
agency, with no one to whom they are 
responsible or who will assist them but 
the health official or superintendent of 
schools. If they are wise they prevail 
upon the health commissioner or the 
superintendent to let them appear reg- 
ularly before the county commissioners, 
the members of the city board of health, 
the school board, or the parent teacher 
associations, to present their work and 
ask for suggestions. There are ways to 
get and use committees even in official 
positions if the nurse knows what she 
wants and needs. 

There will be an interesting Round 
Table discussion at the Biennial Nurses’ 
Convention at Milwaukee in June on 
advisory committees for official health 
agencies which will deal with this very 
subject. 

In the meantime, every public health 
nurse will get many of her ideas on the 
use to be made of committees crystal- 
lized by reading what the April 1 num- 
ber of the Red Cross Courier says about 
them. The idea and much of the text 
was copied from the Division of Child 
Hygiene of the Minnesota Department 
of Health. 

The “ Why of Committee Meetings? ” 
is given as follows: 


1. To transact the business necessary to ef- 
fective control and development of the Nurs- 
ing Service 

2. To shape the program of work on the 
basis of current examination of accomplish- 
ments and costs in relation to needs 

3. To keep in touch with the nurse’s activi- 
ties and any situations affecting the work as 
they unfold 

4. To learn more and more about the work 
and the health and social needs and resources 
of the community in order to cope with situa- 
tions before they become troublesome prob- 
lems 

5. To inspire and be inspired 


| 
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1 


674 


How often committee meetings should 
be held depends upon whether there is 
one nursing activities committee for the 
whole territory, in which case it should 
probably meet monthly, or whether there 
is a county-wide nursing activities com- 
mittee with sub-committees in different 
sections of the county. In this case the 
central committee could meet quarterly 
if the sub-committees met monthly. 

Every nurse would do well to have 
the following items under “ How Can 
Committee Meetings Be Made to 
Amount to Something?” printed and 
hung on the wall over her desk: 


1. Have a regular date. Begin on time and 
close on time. 

2. Send notices early. Mention in notice 
any important business that is to come up. 
Follow up by phone call. 

3. Rotate the meetings 
parts of the territory. 

4. Have a luncheon meeting occasionally. 

5. Have a well prepared plan worked out 
in advance by the nursing activities committee 
chairman and the nurse, the chairman assum- 
ing responsibility. 

6. Give important problems due considera- 
tion, if not too urgent, by assigning them to 
one or more committee members for study and 
report at the next meeting. 

7. Make report of month’s work as thought 
provoking as possible, by use of graphs, spot- 
maps and pictures; by concentrating on one 
problem at a time carefully prepared for pres- 
entation; by using case stories to make a 
point, not just to arouse emotion. 

8. Include some broad educational topic for 
discussion when possible, such as the modern 
practice of immunization, local morbidity and 
mortality rates as compared with those in like- 
sized places, local ordinances for protection of 
milk and water supply, the needs of the pre- 
school child, and the like. Outside speakers 
might be invited to lead these discussions. 

9. If a study of local needs and resources is 
being made according to N. H. 273, call for 
report on one section of the study at each 
meeting 


around different 
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10. Have some committee member kee 
touch with current literature and present ; 
résumé of particularly pertinent artic: "7 

11. Give some demonstration of 


An outline of a regular order of bys. 
ness is given which a nurse and comm. 
tee can easily follow; and if this is cy. 
ried out with dispatch the meetings wij 
not drag along interminably. 

So, too, every committee and nury 
could well study and keep a copy new 
by of “ A Few Ways in Which Commit. 
tee and Subcommittee Members Cu 
Help between Meetings”: 


1. Handle publicity ; e.g., prepare newspaper 
material, give talks, design and make exhibits 

2. Assist with any surveys under way suche 
of crippled children, the feebleminded, pellag 
cases, midwives, the blind, the tuberculous 

3. Encourage expectant mothers to consul 
the doctor and nurse regarding care. Infom 
nurse of all pregnant women and new-bom 
babies. 

4. Make and distribute sterile 
packages and loan closet supplies 

5. Organize classes in home hygiene 

6. Help with conferences, weighing days 
clinics, health days, immunization and other 
campaigns and summer round-up work 

7. Provide transportation for patients | 
clinics, hospitals, or doctors when necessary 

8. Promote hot lunches, assist in securing 
scales, first-aid kits, and playground equipment 
for the schools. 

9. Arrange for a good health library a 4 
permanent part of the public library or schoo 
library in your community. 

10. Help with record keeping, preparation 
of graphs, diagrams and pin maps, ollice bling 
and other office work.— 


The How and Why of Committee Meet 
ings, Public Health Nursing service 


Red Cross Courier, IX, 7: 26, 


(Apr.), 1930. 


technic from time to time, such as bag tech; 
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S \LS AND CHILDREN 
State-Wide Trends in School Hygiene 
and Physical Education (as indicated 
by laws, regulations and courses of 


study), bv J. F. Rogers. Office of Edu- 
cation, Department of the Interior, 
Washington, D.C. 12 pp. Free. In- 


cludes health education, etc. 

For Better Health Education in Our 
Schools, by Iago Galdston. Reprint 
from Journal of Educational Sociology. 
March, 1930. 7 pp. New York Tu- 
berculosis and Health Association, 244 


Madison Ave., New York, N. Y. Free. 

Rest and Sleep, by N. L. Reynolds. 
National Tuberculosis Association, 370 
ith Ave., New York, N. Y. 16 pp. 
For high school teachers. 5 cents. 

The Oregon Tuberculosis Association, 
Fitzpatrick Block, Portland, Ore., is- 
sues a monthly School Health Calendar. 

The Philadelphia Health Council and 
Tuberculosis Committee reports drama- 
tized health talks given in 247 class- 
rooms by Mrs. G. G. Levering, who has 
appeared as “ Martje, Our Health 
Cousin,” or “ Sylvia, the Health Gypsy.” 

Gladys Morse of the Michigan Tu- 
berculosis Association visits the schools 
garbed in buckskin, and tells children 
fascinating Indian legends with health 

morals.” Miss Morse recently be- 
came “ Kee-she-goo-qua ” (Princess of 
the Sky) through adoption by the 
hippewas 

\ list of 167 Ohio high schools offer- 
ing programs of health and physical 
*cucation worthy of recognition by col- 
ges and universities as one of the 16 

‘Ss questions, samples of printed mat- 


anything which appears herein, etc., 
itzahn, 130 East 22d St., New York, 


EDUCATION AND PUBLICITY 


Evart G. ROUTZAHN* 
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units of entrance credit has been issued 
by Dr. D. Oberteuffer, supervisor of 
health and physical education, State De- 
partment of Education. 

A Health Project, by Doris Powell. 
Public Health, Michigan Department of 
Health. Feb., 1930. After a puppet 
show by the Michigan Tuberculosis As- 
sociation the 3d and 4th grades worked 
out a show of their own. 


. a cardboard box for the theatre, a roll 
of white paper for the screen, and to paste 
silhouette figures in black on the screen to 
illustrate our story. Two small poles were 
inserted, one on each side of the theatre, and 
upon one the “film” was to be rolled. As 
the picture progressed the film was to be 
wound off on to the other pole. 


The Story of Frankie Fuss is given, and 
how the project extended into arithme- 
tic, drawing, language, etc. Free. 


GIRLS 


The cover page has the atmosphere of 
a department store or specialty shop, 
this booklet entitled “ Better Health 
for Young Women,” issued by the De- 
partment of Health, Winston-Salem, 
N. C. 8 pp. Line cuts. Credit to 
Syracuse Department of Health for 
“the cuts and for much of the mate- 
rial.” Headings: “ The Modern Girl’s 
Health,” “New Styles in Health,” 
“Flappers,” “It’s Smart to Be 
Healthy,” “How to Be Beautiful,” 
“Health for Sale!” A_ seli-scoring 
chart scores some readable points. 
With the full credit statement on the 
back page it might have been better 
without the Syracuse credit lines under 
authors’ names. Free. 

What a Whale of a difference a little 
Health makes in the Everyday Life of 
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a Girl. Cleveland Health Council, 715 
Superior Ave., N.E., Cleveland, O. 


For ‘teen-age girls. 4-page folder. 
Inside: “ Want to Be Popular?” The 
recipe includes Pep, Poise, Personality. 
Their ingredients given. Free. 


DIPHTHERIA 


New York State chronology for Janu- 
ary 17—February 19, 1930: Monthlv 
meeting of State Diphtheria Conference 
Committee discussed case and death 
rates of cities already selected for in- 
tensive campaigns, showing need for spe- 
cial effort in some communities; State 
Federation of Women’s Clubs and State 
Congress of Parents and Teachers have 
asked local groups to help the cam- 
paign; State Committee is preparing 
outlines of local campaigns for large and 
small places to send in response to in- 
quiries; special window exhibits were 
prepared; revised and re-ordered its 
educational materials and adapted some 
New York City items for use in other 
cities, making a total of 14 items. 

Diphtheria and Its Eradication, by 
William H. Park. Westchester Tuber- 
culosis and Public Health Association, 8 
Church St., White Plains, N. Y. 8 pp. 
5 cents. Address to a parent-teacher 
association. 

Copies of practically all of the follow- 
ing items will be supplied upon request: 

Radio: Prevent Diphtheria, by New 
York City Health Department; Diph- 
theria in the Discard, by Connecticut 
State Department of Health; Diph- 
theria Prevention, by Philadelphia De- 
partment of Health. 

State department bulletins: New 
Jersey (Mar., 1930)—Who Gets Diph- 
theria Now-a-Days? with diagrams; 
North Carolina (Feb., 1930)—Project 
about Diphtheria at the North Caro- 
lina College for Women—includes text 
of letters written by college students to 
home-town children—examples of some 
effective copy to be sent into the home. 
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City department bulletins: Milya, 
kee (Feb., 1930)—Diphtheria Causal 
Twenty-five Deaths in 1920—Wh. ure 
Albany described the local campaig, 
Middletown, N. Y., reports the “ fry 
case of diphtheria since August, 19); 
in which the infection could not clearly 
be shown to have been contracted oy. 
side the city.” Due to impression oj 
family that a several years’ old Schic. 
test was T. A. T. 


ART 


Child Health Day in Iowa. State 
Department of Health, Des Moines, |y. 
20 pp. Contains 14 examples of th 
use of silhouettes. Free. 

Effective silhouettes illustrate Shop- 
ping for the Family Physician. Hygeia 
Mar., 1930. 

Gay line sketches illustrate “Hoy 
about a Courtesy Campaign?” Sajet) 
Education, 1 Park Ave., New York, 
N.Y. Apr., 1930. Out of print. 

The Infant Welfare Society of Chi- 
cago report for 1929 contains a group o/ 
5 photographs, one to a page, aud each 
with a descriptive caption of 4 to’ 
lines. 

“Improving Picture Production,’ by 
W. E. Barr, of the Eastman Kodak 
Company, in Editor and Publisher (Feb 
15, 1930), emphasizes that pictures in- 
tended for newspaper  reproductio 
should be clear, sharp and contrasty, 
and that the print should be made on 4 
“hard ” paper. 

The New York Times manual of ly- 
pographical Standards says: 


The secret of good newspaper reproduction 
of illustrations is contrast. Clear, sharp, © 
trasty photographs will produce good cuts 
Flat photographs—prints that have no strong 
separation of tones—will produce poor cu 


FILM SLIDES 


A new film strip consisting of 18 pi 
tures illustrating hazards in the moder 
American home and 9 explanatory slides 
has been completed by the Nation 
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20 N. Wacker Drive, 


afety 
hicago, | The mimeographed lec- 
-e on important phases of home safety 


ill be loaned free and a projector 
for $1.00 a day. For members. 

The tuberculosis motion picture, 
“ Consequences,” has been made into a 
flm slide strip by the Spencer Lens 
Company, Buffalo, N. Y. 


MAGAZINE ARTICLES 

The Dentifrice Racket, by Catherine 
Hackett. New Republic. Jan. 15, 
1030. Good reading. 

Eves Right, by Fassett Edwards. 
Colliers. Mar. 1, 1930. Danger signs; 
what not to do. 

How to Keep Sane by Maintaining 
the Health of the Emotions, by G. F. 
(sop, M.D. Woman’s Journal. Mar., 


Infantile Paralysis—How Dangerous 
Is It?, by George Draper. Harpers. 
Feb., 193 

This Question of Birth Control, by 
D.D. Bromley. Harpers. Dec., 1929. 

This Will Be Smallpox Year. Liter- 
wy Digest. Mar. 15, 1930. From 
hio Health News. 


SAFETY 
Home Accidents and Home Econom- 
cs, by S. J. Williams. Journal of 
Home Economics. Mar., 1930. 
Every 17 minutes another traffic 


cath,” is illustrated by the National 
salety Council by shading 17 minutes 
na clock face. 


\ page advertisement, paid for by 32 
rms, headed “ A Message to Parents 
(he Street is a Poor Playground,’ 


vas One Of a series supported by mer- 
fants In cooperation with the Toledo 
Salety Council. 

The News Letter, National Society 
‘the Prevention of Blindness, 370 7th 


We., New York, N. Y. (Feb., 1930. 
tates that a 70 per cent cut in 
Juries resulted from the following: 
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A large blackboard, 4 feet by 8 feet, was 
placed at each of the three entrances to the 
factory of the Autocar Company. Twice each 
week safety messages were inscribed on these 
boards in three brilliant colors of chalk and 
in a striking design. Here are three typical 
messages: 

“You don’t want to peddle lead pencils on 
the street—Goggles Prevent Blindness.” 
The design used was a large drawing of a 
pair of goggles. A second message read as 

follows: 

“ The most delicate organ in your body. One 
flying chip may blot out your sight—Wear 
Goggles.” 

A drawing of an eye was used for the design 
Another message read as follows: 

“Don’t try to be your own eye doctor. 
Dangerous infection is caused by removing 
particles with a toothpick, finger or hand 
kerchief —Refer all eye troubles to the nurse, 
and do it at once.” 


POSTERS 


Two posters to encourage the care of 
children’s teeth have been issued by the 
Bureau of Dental Health Education, 
American Dental Association, 58 E. 
Washington St., Chicago, Ill. Write 
for details. 

A new poster by C. Le Roy Baldridge 
has been issued for nursing services by 
the National Organization for Public 
Health Nursing, 370 7th Ave., New 
York, N. Y. 

One copy of a new poster accompanies 
every issue of Safety Education, Na- 
tional Safety Council, Park Ave., New 
York, N. Y. Sample free. 

A series of 12 bulletin board posters 
on automobile safety has been started 
by Employers Mutual Indemnity Cor- 
poration, Wausau, Wis. Free. 

An original poster for display on bul- 
letin boards in the plants of the West- 
ern Electric Company is issued every 
month by R. T. Barker, director of 
health and safety, 195 Broadway, New 
York, N. Y. 

NEW NAMES 
National Health, 5, Favistock Square, 


London, W. C. 1, England. Now 
Mother and Child, having become the 
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official organ of the National Council 
for Maternity and Child Welfare. 

The Poster Magazine is now Advertis- 
ing Outdoors, 165 W. Wacker Drive, 
Chicago, Ill. Sample copy upon re- 
quest. 


PSITTACOSIS 

Psittacosis (pronounced sit-ak-o’-sis) 
—A disease of parrots communicable 
to man, marked by high fever and pul- 
monary disorders.” —Middletown, N. Y., 
Board of Health Bulletin. 

“One of the greatest dangers of any 
possible epidemic disease lies in the 
hysteria that develops in connection 
therewith. Fear plays its part in in- 
creasing morbidity even while the infec- 


tion is definitely ‘declining.” —American 
Medicine, New York, N. Y. Feb., 
1930. Another opportunity for careful 


publicity. 

“ Poor Psittacosized Polly ”—Literary 
Digest, Feb. 8, 1930. 

A cartoon, “ The Timid Soul,” by H 
T. Webster. In New York World and 
other dailies. Feb. 3, 1930. 


READING LISTS 


Bibliography on the Relation of 
Clothing to Health, by O’Brien, Peter- 
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son and Worner. Superintendent i 
Documents, Washington, D. ¢. > 
cents. 

The Parents’ Bookshelf. American 
Library Association, 520 N. Michigay 
Ave., Chicago, Ill. Health, sex, nery: 
etc. 10 cents. 


REGRETTABLE—UNNECESSARY 
A city department of health issues its 
monthly bulletin and its annual report 
on a shiny, white paper not pleasant or 
easy to read. 


l 

Public Education in Mental Hy. ; 
giene—says Mental Hygiene Bulletin: 
The widespread development of interest in Co 
mental hygiene in recent years has greatly the 


stimulated educational activities in this field, 
and leaders in psychiatry and mental hygiene 
concerned with the guidance of these activities 
on a sound basis have agreed that the tim 
has come for an evaluation of the methods 
and material employed in this work in va- 
rious parts of the country. 

. Determination of standard lines along 
which the methods and contents of lay edv- 
cation in mental hygiene should be developed 
in the future, and the formulation of a plan 
for recruiting writers and speakers trained in 
the art of simplifying technical material for 
the benefit of non-professional groups, art 
among the results it is hoped will come from 
the study. 


The 
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BOOKS AND REPORTS 


The Psychology of Learning Ap- 
plied to Health Education through 
Biology--By Anita Duncan Laton, 


Ph.D. New York: Bureau of Publi- 
cations, Teachers College, Columbia 
University, 1930. 103 pp. Price, 
$1.50. 

This is a report on an experiment 


made in the Lincoln School of Teachers 
College, Columbia University, to test 
the validity of certain methods of teach- 
ing. The study is described as an at- 


f subject matter to junior high school 
biology. 

The unit on prevention and control of 
communicable diseases was chosen for 
experimentation because its contribution 
to health education seems obvious and 
important. The chosen objectives were 
education for health (useful to the stu- 
dent now and later in life) and satis- 
faction of commonly accepted standards 
regarding subject matter for a course in 
biology. The diseases chosen were 


those having the greatest value for — 


study by 9th grade pupils in New York 
City, because of their incidence in this 
region. Two sections of the 9th grade 
were chosen for the experiment, one 
eng taught in accordance with the 
principles of educational psychology, 


ind called the experimental group, and 
another section called the control group. 
Elaborate comparisons of ability, inter- 
est and achievement were made in order 


‘hat the conclusions drawn might be well 


ased. [he two sections were found 


suliciently similar, both in information 
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Discussion is said to have been more 
animated in the experimental class. 
There were conferences between the 
teacher and those students who were to 
give reports to the class, and erroneous 
statements were corrected before the 
class. Interestingly, the experimental 
class laid emphasis in its reports on 
means of prevention and control of dis- 
ease, while in the control class there was 
more emphasis on symptoms and treat- 
ment. Since these students are school 
children, not nursing or medical stu- 
dents, knowledge of prevention seems 
much the more important. The experi- 
mental group chose the diseases most 
valuable for such studies and showed 
greater ability to recognize measures 
for preventing outbreaks of these dis- 
eases. 

The author is well satisfied with the 
application of the method. The experi- 
ment is well presented and worth read- 
ing by teachers of biology, and by others 
who promote health education and wish 
to make their presentations of such 
topics forcible and well retained. 

SAMUEL W. HAMILTON 


Physiology and Health—By C. E. 
Turner. Boston: Heath, 1929. 282 
pp. Price, $1.00. 

This excellent little book, one of the 
Malden Health Series, is intended for 
pupils in the late junior high, or early 
senior high school. 

The arrangement and treatment of 
the subject matter, though conven- 
tional, nevertheless shows an under- 
standing, and appreciation of the mental 
capacity, and the interests of the age 
groups for which it is intended. Each 


endent al f 
| 
| 
temnt ly the facts and principles 
establis work in the psychology 
leart the teaching of one unit 
| 
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chapter is introduced by questions 
which arouse the curiosity and interest 
of the reader, while at the end of the 
chapters are test questions and sugges- 
tions for simple experiments. The 
illustrations are exceptionally good and 
instructive. C. M. 


How Great Cities Are Fed—By W’. 
P. Hedden. Boston: Heath, 1929. 
302 pp. Price, $2.80. 

The city dweller who desires a well 
balanced diet can secure it only if 
modern commerce makes possible the 
effective distribution of perishable food- 
stuffs. A tremendous quantity of such 
commodities is now transported daily 
into every large city. How it is done, 
the facilities needed, the elements of 
marketing costs, and future develop- 
ments in this field, are ably discussed in 
this contribution to the Agricultural 
Commerce and Administration Series, 
edited by E. G. Nourse. The book is 
well printed and illustrated, and should 
be valuable to all those concerned with 
agricultural economics. 

James A. Tosey 


The Physiology of Oral Hygiene 
and Recent Research—With Spe- 
cial Reference to Accessory Food 
Factors and the Incidence of Dental 
Caries—By J. Sim Wallace, DSc., 


M.D., LDS. (2d ed.) London: 
Bailliére, Tindall and Cox, 1929... 
228 pp. Price, $3.50. 


The author is one of the most active 
as well as one of the best known stu- 
dents of oral hygiene in England. He 
is not considered orthodox in regard to 
the effect of deficiency in certain vita- 
mins on their formation of the teeth, 
though one cannot read his evidence 
without feeling that he has given care- 
ful study to the matter, and has strong 
grounds for his opinions. He pays his 
respects to the Medical Research Coun- 
cil (English) in no uncertain terms, and 
believes that it has been responsible for 
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the pushing of certain supposed Vitamin 
containing preparations at the expense 
of fresh air, good food, cleanliness 


man in 
cial att 


Sun- riers 0 
light and exercise, holding that as far The 
as dental hygiene goes, its methods have tograp) 
demoralized research, obstructed prog. tv, ar 
ress and commercialized science.” is exce 

He believes that caries is broughy To th 
about chiefly by carbohydrate foods diagne 
interference with the natural instinct of the va 
infants to gnaw, and depriving children mendz 
of foods which make them exercise their Thi 
teeth and jaws. He mentions particu. men 
larly the “ lodgeability, fermentability, invest 
viscosity, and impermeability of foods trans 
with regard to acids and alkalies,” and 
in view of the findings on examination 
of many school children endorses the The 
quotation “the better the school the gie 
worse the teeth,” believing that dental tro 
caries is a “ luxury disease ” rather than Th 
a “ deficiency disease.” mi 

The book is well nrinted and illus de 
trated. M. P. Ravenet 
Insects, Ticks, Mites and Venomous Pi 

Animals of Medical and Veteri- E 

nary Importance. Part [—Meii- usua 
cal—By Walter Scott Patton, MB ave 

Ch.B. (Edin.), F.ES., and Alwen chol 

M. Evans, DSc. Croydon: H. R mn | 

Grubb, Ltd., 1929. 785 pp. Price -_ 

$5.50. 


The authors have presented in text 
form the subject matter covered in a 
course of lectures and laboratory exer- 
cises required of students in tropical 
medicine in the University of Liverpoo! 

The book is a veritable storehouse 0! 
knowledge for the layman, the pract' 
tioner, and the student of medical ento- 
mology. The subject matter is well 
selected and fully treated, but for the 
lay reader a table of contents or ® 
index to the different phases of the ma- 
terial presented would make it much 
more valuable. 

All the important groups of arthro- 
pods which are vectors of human dis- 
ease and those which are harmful 


Vitam nan in other ways are discussed. Spe- 
CXDensge cial attention 1s given to the insect car- 
SS, Sun riers of disease. 
t as fy The illustrations, which include pho- 
ds have »oraphs and drawings of unusual qual- 
°d prog + are abundant and good, the printing 
3 ~ excellent and very free from errors. 
brought To the practitioner the discussions on 
foods, jiggnosis and the nature and cure of 
tinct ; the various diseases are especially com- 
hildr ren mendable. 
¢ their This volume is dedicated to twelve 
articu- men who have lost their lives while 
abilit investigating the etiology of diseases 
foods ransmitted by insects and acari. 
” and L. HASEMAN 
nation 
s the MN The Healthy Mind. Mental Hy- 
M the giene for Adults—By Joseph Jas- 
dental ‘row, Douglas Thom, James Walsh, 
r than Thomas Verner Moore, Karl Bow- 
man, Abraham Myerson, V. V. An- 
il erson, and Esther Loring Richards. 
‘EI Edited by Henry Elkind. New 
York: Greenberg, 1929. 269 pp. 
nous Price, $3.50. 
teri- Expert in psychiatry, and with an un- 


fedi- sual flair for its popular presentation, 
{B sven eminent physicians and one psy- 
ven hologist presented a series of lectures 
ing mentally fit before a Boston 
1929. The result, as 
nowadays, was a_ book. 
the book is un- 
unsystematic in arrange- 
inconsistent in statement, 
ica though never crudely or excessively so. 
| it does exhibit these defects, 

ilso interesting, informative, 
d indubitably of value. Much of the 
inge of mental hygiene is ably and ac- 
presented. Dr. Thom con- 
opening essay, which soon 
comes interesting and practical in 
‘elling how the mental hygiene of child- 
fects adult behavior. Dr. Walsh 
vanders and rambles, though always 
gly, with an ardent plea for 
in American life; while 
e book Dr. Anderson puts in 


rice wudience during 


inevitable 
tert Like all such results, 


in ST\ 


ptadly 


} 


tributes the 


e ie re 
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a good word for more and better work. 
Dr. Bowman has a practical and simple 
essay on fatigue, worry, and depression; 
but Dr. Moore’s dissertation on emotion 
and intellect is occasionally far from 
simple, though sufficiently practical. 
Even a Boston audience might stumble 
over “ the positive normal values of the 
affective states in cognitive experience.” 

“Nerves” are acceptably dealt with 
in this interesting symposium by Dr. 
Richards, the only representative of her 
sex among the authors. She boldly 
points out some of the many flaws in 
medical practice with respect to psychi- 
atric attention to patients. Perhaps the 
most notable of the essays is that by 
Dr. Myerson on normal and abnormal 
fear, even though he decries the extrav- 
agance of popular health propaganda. 
Finally, Dr. Jastrow contributes an ad- 
mirable summary. 

This book is a valuable contribution 
to one of the most important of modern 
health problems. Sanitarians can read 
it and recommend it with profit. 

James A. ToBEY 


National Conference of Social Work 
at San Francisco, June, 1929—Ed- 
itorial Committee: Bleecker Mar- 
quette, Chairman, Porter R. Lee, 
Jane M. Hoey, Joanna C. Colcord, 
Howard R. Knight, Editor, Bertha 
Freeman Hooper, Asst. Editor. Uni- 
versity of Chicago Press, 1930. 682 
pp. Price, $3.00. 

It is stated in the foreword that con- 
siderations of space, general adaptabil- 
ity, permanent value and previous in- 
formation printed on the subject have 
led to the omission or abridgment of 
certain of the papers. It is distinctly 
pointed out that the fact that a paper 
is omitted is not to be interpreted as a 
reflection upon its value. 

Among the papers particularly relat- 
ing to health is an interesting presenta- 
tion of “ The Progress of Occupational 
Disease Compensation in California,” 


| 
1 
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by Will F. French, Director of the Cal- 
ifornia Department of Industrial Rela- 
tions. On the experience of California, 
Mr. French presents a strong argument 
for having workmen’s compensation 
laws cover all occupational diseases. 
Students of the subject will find this 
paper valuable. 

“Gonorrhea and Syphilis—the Big- 
gest Single Problem in Health, Welfare 
and Community Programs,” is presented 
by Dr. Thomas Parran, Assistant Sur- 
geon General, U. S. Public Health Serv- 
ice, who discussed the extent of the 
problem, and by Dr. William F. Snow, 
who presented the solution to the prob- 
lem. Both of these well organized pa- 
pers are contributions to the literature 
on this subject. 

“The Economic Aspect of Medical 
Care” is discussed by Dr. W. P. Shep- 
ard, Assistant Secretary, Welfare Divi- 
sion, Metropolitan Life Insurance Com- 
pany, San Francisco. This paper shows 
a splendid grasp of the problem of the 
high cost of medical care. The impor- 
tance of paid staffs for clinics and hos- 
pitals, the desirability of more compre- 
hensive training for both medical stu- 
dents and social workers, the necessity 
of conferences between the executives of 
medical and relief agencies in order that 
they may better understand each other’s 
work, are well emphasized. As an illus- 
tration of this type of codrdination the 
work of the Berkeley Coordinating 
Council is described. Limitation of in- 
take and the adoption of the appointment 
system by clinics, the reviewer considers 
to be indispensable. “The Cost of 
Public Health and Medical Care” is 
presented by Bleecker Marquette, Ex- 
ecutive Secretary of the Public Health 
Federation, Cincinnati. 

In “The Tuberculous Migrant, A 
Family Problem,” Miss Jessamine 
Whitney, statistician, National Tuber- 
culosis Association, sets forth an excel- 
lent body of fact material on the mag- 
nitude of this problem which she states 
is particularly acute in the Southwest. 
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A scintillating and instructive Paper jg 
given by Virginia R. Wing, Director 


Health Education of the Clevelan Klig 
Health Council, in which she discyss lem. 
a number of psychological experiments Pres 
in health publicity. The material j This 
new, interesting and well arranged, work | 

The four papers on mental hyview 
are all constructive and merit carejyj 


reading. BLEECKER Marouetr: 
Control of Endemic Diseases in the 

Netherlands Indies—Fdited by thy 

Netherlands Indies Medical and San. 

itary Service. Landsdrukkerij, 1920. 

Weltevreden. 77 pp. 

Here we have an extremely interest 
ing report by the Medical and Sanitary 
Service of the Netherlands Indies. The 
two longest chapters in the report are 
devoted to malaria and plague. The 
anopheles which is dreaded in that par 
of the world is the A. ludlowi. 

The report is well written in excelleat 
English, and is abundantly iliustrated 
with pictures of before and after; ie, 
before the drainage of fish ponds and 
the introduction of sanitary methods, 
and after. It constitutes a preachment 
of the utmost value demonstrating 
man’s control over tropical diseases 


The whole report is full of meat. 
M. P. RAVENE! 


The Alien in Our Midst—Fdited )) 
Madison Grant and Charles Stewart 


Davison. New York: Galton Pub- \ 
lishing Co., 1930. 238 pp. Pric mal 
$3.00. 


This is a collection of brief essays 
and excerpts from the writings of vari 
ous more or less noted persons who have 
said their say on one side of the immi- 
gration question. The book is 4 traci 
in support of restriction of immigration 
and as such is an able partisan presents 
tion. It deals with sociological, e® 
nomic, and eugenic problems rathe! 
than with public health. 

James A. ToBEY 


‘ | 


The Epidemiology and Control of 


aDer is 

Malaria in Palestine—By Israel J. 
‘ioler, Hebrew University, Jerusa- 
levelang Kugier, 
lem. Cl o: University of Chicago 
teal Press, 1 240 pp. Price, $5.00. 
terial i This book gives a description of the 


under the Hadassah 


ged work carrie ut 
hygiene Medical Organization which was" fos- 
Carell ered and supported by Justice Louis D. 
TETTE Brandeis al Bernard Flexner. 


it is extremely interesting, and in 
he fate of the Jews who 
ireas described is a repeti- 
took place in Ancient 
Italy. Malaria has practi- 
ally wiped out of existence a number 
‘the settiements. 
points in the campaign 
were: (1) detection and treatment of 
riers, (2) antimosquito campaign, 
cation. Important obser- 
the action of quinine on the 
malarial parasite are recorded. The 
or considers quinine prophylaxis as 
nsuccessful, many cases appearing even 
hose who were thoroughly qui- 
iinized, many others developing from 2 
s after its suspension. In 
it maintained a latent in- 
tion considers the prophylactic 
ministration of quinine as really a 
| of abortive treatment. 
lhe book is well illustrated and con- 
numerous charts and tables which 
orm the basis of the author’s conclu- 
It is beautifully printed, and is 
valuable contribution to the study of 
laria in the world. 
M. P. RAVENEL 
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Laboratory Testing of Germicides 
and Chemo-Therapeutic Agents— 
5y Otto Schobl. (Published in re- 
print jorm.) Philippine J. Science, 
40,2: 283 (Oct.), 1929. 
' Germicides. A critical re- 
‘w of the value of laboratory tests of 
‘micides as related to clinical value is 
aver this connection, the results 
‘ained by Reddish and Drake on the 
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value of mercurochrome and tincture of 
iodine for preoperative skin disinfection 
are criticised because only one test or- 
ganism, Staphylococcus aureus, was 
used. Similar work by Simmons is 
commended because he used six test 
organisms, only two of which, however, 
are of any practical significance from 
the standpoint of preoperative skin dis- 
infection. The author overlooks the 
fact that by using only Staphylococcus 
aureus, the most common cause of post- 
operative infection and the most resist- 
ant of the pyogenic organisms, Reddish 
and Drake were able to repeat their 
work more often and with greater ac- 
curacy, for which reason their results 
are just as valuable, if not more so, than 
those published by Simmons. 
G. F. ReppisH 


Lehrbuch der Protozoenkunde, eine 
Darstellung der Naturgeschichte 
der Protozoen mit besonderer 
Beriicksichtigung der parasitischer 
und pathogenen Formen—Begriin- 
det von Franz Doflein, neubearbeitet 


von Eduard Reichenow (ed. 5). 
Jena, Verlag von Gustav Fischer. 
1262 pp. 1201 figs. 1927-1929. 


Price, 64 marks unbound, 70 marks 

bound. 

Clinical technicians, bacteriologists, 
pathologists, and protozodlogists alike 
will welcome this long delayed Sth edi- 
tion of Doflein’s textbook of Proto- 
zoology. Its great value lies in its 
comprehensiveness and its wealth of 
splendid illustrations. The specialist 
who is concerned merely with the 
Protozoa as related to disease needs 
this broader background to see this 
wonderfully diversified and _ widely 
adapted group of animals in their true 
places in nature. This new edition is 
very largely rewritten, due to recent 
additions to the field. The reviser, 
Professor Reichenow, in the Hamburg 
Institute for Tropical Diseases, has 
somewhat expanded the proportion of 
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space devoted to the parasitic species 
and genera of Protozoa. For the first 
time in this edition, the spirochetes are 
omitted, since opinion among _proto- 
zodlogists is all but unanimous that 
they do not belong in the Protozoa. 
The accounts of amebic dysentery, 
the malarias, leishmaniases, parasitic 
flagellates, and of the Sporozoa are well 
illustrated and represent current Ger- 
man opinion in these active fields of re- 
search. No clinical laboratory should 
be without this encyclopedic work of 
reference. CHARLES A. Kororp 


Lead Poisoning—Report of the Com- 
mittee on Lead Poisoning, presented 
to the Industrial Hygiene Section of 
the American Public Health Associa- 
tion at the Fifty-eighth Annual Meet- 
ing at Minneapolis, Minnesota, Octo- 
ber 4, 1929. New York: American 
Public Health Association, 1930. 37 
pp. Price, $.75. 

The material in this report is in- 
tended to be used either directly or in- 
directly by the general practitioner, the 
industrial physician, the safety engineer, 
and Workmen’s Compensation Commis- 
sions. 

Most of the material is segregated 
into three parts, which provide stand- 
ards for diagnosis, individual treatment, 
and industrial control. A short biblio- 
graphic note, summarizing the types and 
describing the kinds of material used, is 
also included. 

Under Standards of Diagnosis are in- 
cluded definitions of the various terms 
used, with a discussion of these defini- 
tions. The symptomatology of acute 
lead poisoning and of chronic lead poi- 
soning is described. 

Treatment is suggested for immediate 
toxic manifestations, and also that 
which is directed for the removal of lead 
accumulated in the tissues. 

Under the heading of Standards of 
Industrial Control, specific suggestions 
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are given for the hygiene of Work-places 
for personal hygiene, and for medica) 
supervision. 

The committee “has endeavored t) 
emphasize those general principles whic) 
seem best to have met the test of practi. 
cal experience.” 

This report is a valuable contribution 
to our knowledge of lead poisoning, and 
should be in the hands of all physicians, 
safety engineers, and workmen’s com 
pensation officials. C. O. Sapprncrox 


Diagnostica e Tecnica di Laborato. 
rio. Rivista Mensile—Vol. /, \), 
I. Naples: Piazza S. Dominico My. 
giore. Price (Foreign), 150 Lira. 
A monthly review of the scientific 

literature of the world in the Italian 

language has been launched under the 
guidance of Luigi d’Amato and E. Luigi 

Zoja with the assistance of a consider- 

able number of scientists among whom 

one finds Hawk, Mathews, Kahn, kil- 
duffe and Wells representing this coun- 
try. Other well known sponsors include 

MacLeod, Lattes, Castellani, Levaditi 

Meinike, Ascoli and Izar. The work 

seems to be another Biological Abstracts 

although more strictly limited to medi- 
cal biology. It covers pathology, bac- 
teriology and hygiene, physiology an¢ 
physiological chemistry, clinical 

cine, pediatrics and allied sciences in s 

far as the laboratory side of these st 

ences is concerned. 
The initial number contains a state- 


ment of purposes, an invitation to for- 
eign readers to collaborate in abstract: 


ing, several original contributions, ec 


torials, notes and news, and 52 pages ©! 
Whether such a journal § 
needed at this time remains to be den 


abstracts. 


onstrated. The difficulties imposed )) 


the language and the fact that in Ws 
country abstract journals rather tor 


oughly cover the field causes one ! 


suspect that it will have only limited 


circulation. N. W. LaArRkUM 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


Ored to 
PS Which 


| Washington, D. C. —The annual re- 
practi. 


wort of the health officer for the fiscal 
rear ended June 30, 1929, is primarily 
for the valuable statistical 
+ a long period of years. 
The general mortality rate for the cal- 
endar year 1928 was 12.9, the rate for 
whites being 10.5 as compared with the 
for the colored. An aver- 
we infant mortality rate of 64.6 was 
rded: white 45.3, colored 107.4. 
The birth rate for white persons has 
ira shown a steady decline to 15.1 in 1928 
lentific compared with 24 for the colored. 
The tuberculosis death rate has shown 
radual decline among white persons, 
is about one-fifth that of 
nsider- the colored rate; 58.9 white, 256.3 col- 
whom red, as compared with a rate of 102.9 
|, Kil jor the white and 356.4 for the colored 
coun- in 1917. One of the features of the tu- 
nclude erculosis clinic for both adults and 
vadit hildren is the X-ray work. The Health 
work Department has maintained a free X-ray 
. under expert direction 
medi- ince 1918, during which time thousands 
i X-ray pictures have been taken for 
clinicians. In 1929, 
such pictures were taken for 
lults and 1,236 for children. During 
deal the year the Tuberculosis Association of 
e District of Columbia, a nonofficial 
undertook a campaign to 
oung children who had been 
exposed to the infection of 
for the purpose of having 
ily examined. This work 
ut under the auspices of 
Association with the 
eration of the Health Department. 
tuberculosis contact clinic was in 
‘same building as the adult tubercu- 
‘clinic of the Health Department, 
he records used were similar to 
Health Department. 
se of the year 1,406 dairy 
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farms shipping milk and cream into the 
District of Columbia were registered. 
The number of cattle on these farms 
was 28,425. The farms were inspected 
on an average of 5 times during the 
year. For 25 years the Health Depart- 
ment has made systematic use of the 
official dairy farm score card. The 
value of the methods employed is effec- 
tively illustrated by photographs of ac- 
tual conditions on the dairy farms and 
in the milk plants arranged in the form 
of an effective exhibit in the Health De- 
partment office. 


Territory of Hawaii—A compre- 
hensive report of the Territorial Board 
of Health, covering 246 pages, contains 
interesting photographs, illustrating an 
intensive toxin-antitoxin immunization 
campaign, many valuable statistical ta- 
bles, charts and maps, as well as a de- 
tailed financial statement. This Terri- 
tory, with an estimated population of 
357,649, records a birth rate of 32.5, a 
death rate of 16.5, and an infant mortal- 
ity rate of 101.7. Reference is made to 
an undue prevalence of meningitis dur- 
ing the year, following the arrival of a 
steamer from the Orient on September 
26, 1928. The peak was reached dur- 
ing the month of March when 68 cases 
were reported, of which 64 were among 
passengers of arriving vessels, including 
2 from Army transports. During the 
year there were 198 cases with 68 deaths 
reported for this disease. 

Through the codperation of the Hon- 
olulu Chamber of Commerce and pri- 
vate agencies, funds were obtained to 
augment the limited appropriation of 
the Board of Health in the inauguration 
of a toxin-antitoxin immunization cam- 
paign. This campaign was successfully 
carried out through the codperation of 
practicing physicians, government phy- 
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sicians, public health nurses, parent- 
teacher associations, the Free Kinder- 
garten Association, Palama Settlement, 
and the principals and teachers of public 
and private schools. The results of this 
campaign are tabulated in detail in the 
report. In Honolulu alone, with a pop- 
ulation of 113,000, 11,222 school chil- 
dren and 2,771 kindergarten children 
were immunized. On the Island of Ha- 
waii, with a population of 82,134, 14,- 
965 children of all ages were immunized. 
This is undoubtedly one of the most suc- 
cessful diphtheria immunization cam- 
paigns carried out during the past year. 

A careful analysis is made of infant 
mortality according to districts in the 
various islands making up the Territory 
of Hawaii. There were conducted 1,260 
child health conferences, with a total at- 
tendance of 22,308 children ranging 
from 3 weeks to 6 years of age. There 
were established 6 new health centers in 
the Territory during the year. One of 
the outstanding events in the public 
health nursing field was a series of 2 
courses of 6 weeks each given to the 
nurses by the University of Hawaii Ex- 
tension Division on Methods of Case 
Work. Space does not permit a more 
detailed review of interesting data re- 
corded in this report. 


The Commonwealth Fund—Devot- 
ing the major part of its income to ac- 
tivities in the fields of public health, 
preventive medicine, and mental hy- 
giene, and to the enrichment of British- 
American relations, the Commonwealth 
Fund, according to its eleventh annual 
report, made appropriations totalling 
$2,028,759 during the year ending last 
September 30. Among the year’s de- 
velopments were the opening of two 
new rural hospitals and the adoption of 
a new public health program in this 
country; the establishment of a child 
guidance clinic in London; and the 
completion of the Fund’s child health 
program in Austria—the 6 years of co- 
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operative effort resulting in the cordial 
acceptance by the Austrian Gover, 
ment of responsibility for continy; 
practically all the activities conducts 
during that period. The last of a serix 
of 4 child health demonstrations jp the 
United States was within a few months 
of completion as the year ended. 

Fellowships for graduates of Britis, 
universities to study in America wer 
increased from 25 to 35, of which $ 
were open to students from the Do. 
minions. A new group of 3 fellowships, 
which, like the original fellowships, ar 
for 2 years each, was created for men 
of British descent who hold appoint- 
ments in the British Government sery- 
ice overseas. 

In the Fund’s mental hygiene activi. 
ties the year has been one of consolida- 
tion and technical progress. The Insti- 
tute for Child Guidance, maintained by 
the Fund in New York City, received 
an increased number of children for 
treatment and enlarged its quota of 
students for professional training. The 
National Committee for Menta! Hygiene 
was enabled to continue, through its 
Division on Community Clinics, aé- 
visory service to communities wishing to 
begin child guidance work and to estal- 
lish clinics. Provision was _ similarly 
made for continuance of the service of 
the National Committee on Visiting 
Teachers, in promoting professional 
training in that field, presenting the ele- 
ments of visiting teacher work to teach- 
ers and school administrators, carrying 
on a limited number of demonstrations, 
and giving counsel to interested com 
munities. 

With the opening of 2 new hospitals 
and the continued work of 2 previously 
established, 4 rural districts, | each 0 
Tennessee, Virginia, Maine, and her- 
tucky, are now provided with genera! 
hospitals of their own, as a result of the 
Fund’s activities. Additional hospita’s 
have been opened in 2 more districts, ™ 
Kansas and Ohio, since the close of the 
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yy the report. It is esti- diac disorders, at Cornell University; 


cordial 
rough this program some _ the research work of the Heart Com- 


year covere' 


Govern. mated t hat 


ntinuing 410,000 people are enabled to enjoy— mittee of the New York Tuberculosis 
Onducted MMM near at home—the safety and conven- and Health Association; an investiga- 
Series MMMM nce of hospital service which in former tion at the University of Michigan look- . 
S in the years they had to seek at a distance or ing toward the development of a blood 
months forego altogether. The objectives of test for tuberculosis; the study of epi- S/N 
1 this program are far wider, however, lepsy and multiple sclerosis at the New 
British than the provision of these facilities, for York Neurological Institute; and con- 
Ca Were these constitute only the central part of _ tinued work on serum treatment for the 
which § , general attempt to raise the level of pneumonias by William H. Park, M.D. 
he Do. wa! health through stimulating the A grant of $50,000 was made to the 
Whips, medical profession and the public in the Notre Dame Bay Memorial Hospi - 
ips, are xcalities to develop practicable public at Twillingate, Newfoundland, supple- 
OF men yealth services suitably linked with the menting previous grants to this hospital, 
ppoint- hospitals, and to foster an intelligent in- the only one in 300 miles of Seacoast. 
t serv. terest in preventive medicine. The institution serves 50,000 people, 
The new public health program, with mostly fishermen and their families, and / 
activi (030 as its first year, will draw upon has been successful in enlisting their 
solida- the experience both of the child health confidence and support. The local com- 
Insti demonstrations and of the rural hos- munity has already contributed more 
hed by tals, but will provide a fresh approach than $80,000, besides much free labor. 
ceived to rural health problems. In an effort On one occasion 600 men gave 2 days’ 
n for encourage the development of both work to move a frame building three 
ta of blic health and general medical serv- miles over snow and ice to provide a 
The ce in rural communities, specific con- nurses’ home. 
ygrene butions to professional education will 
ah its eset up in each of two or three states. San Jose, Calif.—Photographs and | 
) & The projects, to be initiated and ad- organization and statistical charts fea- 
ing Wo ministered by the state health depart- ture this 1929 report. This city, with 
stab ments , will | include the formation of a an estimated population of 62,750, re- | 
mn! ield staff to build up local health or- ports a birth rate of 13.8 and a death ' 
ads ganizations and the establishment of rate of 10.7, the average age at death 
iting well rounded health units in two se- being 53.8 years. A resident infant 
— ected districts. The educational proj- mortality rate of 44.4 is a gratifying 
dovd s will include the strengthening of record. The percentage of hospital 
= the medical schools which chiefly train births for the year was 70. Scarlet fe- 
yas octors for service in the selected states, ver heads the list of communicable dis- 
— <holarships or loan funds for students eases with 351 cases and 1 death, but 
as ‘medicine who intend to enter rural the low mortality indicates a mild form 
- practice, and fellowships for rural phy- of the disease. There were 121 cases ! 
o ans who wish to improve their grasp of whooping cough with 4 deaths and | 
': ‘the best current technic. 49 cases of diphtheria with 2 deaths. A 
ae \mong the special grants made by decrease was noted in the incidence of 
ae the Fund were several to be applied to diphtheria among school children and 
ee medical research—for example, the the health officer attributes this change | 
ae study of the causes and treatment of to the immunization work done in the | 
trouble in children, at Johns schools. A financial statement indi- 
am Hopkins: study of serums and vac- cates an expenditure for the year by the 


ies significant for the control of car- 


Health Department of $19,363. 
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Greenville, S. C.—In the 1929 re- 
port the Board of Health makes a plea 
for more nurses for infant, prenatal and 
school work, and also for a meat and 
milk inspector. The estimated popula- 
tion for 1929 was 33,000 with a death 
rate of 10.6, a decrease over 1928 death 
rate of 15.5, a birth rate of 18.4 show- 
ing a slight increase over 1928. The 
infant mortality rate was 82.1, 71.1 for 
white and 107.1 for colored persons. 
The routine school examinations have 
been discontinued owing to the lack of 
personnel, but a nutrition worker assists 
the city schools and examines and aids 
undernourished children. A school den- 


tist is still maintained. A baby and a 
prenatal clinic are held once a week for 
indigents, in connection with the city 
hospital—other clinics are the biological 
clinics held every day; orthopedic 
clinics, once a week; a mental hygiene 
clinic, once a week; and a tuberculosis 
clinic, one day for whites and another 
for colored. 

A new water supply, at a cost o/ 
$2,000,000, has been provided and 
$1,500 has been appropriated for mos- 
quito control. The important causes of 
death are heart disease with 134 deaths 
tuberculosis with 40; and pneumonia 
with 28 deaths. 


BOOKS RECEIVED 


INTRODUCTION TO HUMAN ParasitoLocy. (4th 
ed.) By Asa C. Chandler. New York: 
Wiley, 1930. 655 pp Price, $5.00. 

Tue Brotocica, Basts or Human Nature. 
By H. S. Jennings. New York: Norton, 
1930. 384 pp. Price, $4.00. 

Towarp Crvitization. Edited by Charles A 
Beard. New York: Longmans, 1930. 307 
pp Price, $3.00 

SanrTaTiIon, Hycrene, BACTERIOLOGY AND STER 
mization. By Herman Goodman. New 
York: Medical Lay Press, 1929. 151 pp 
Price, $3.50 

Hycienet ror Nurses. By John Guy and G. 
J. I. Linklater. New York: Wood, 1930. 
212 pp. Price, $1.75 

A Heattu Review. A Pageant of Health Ac- 
tivities and Rules Adapted for Junior High 
Schools. By Margaret Strassler. New 
York: Barnes, 1930. 75 pp. Price, $1.50. 

Grow1nc Straicut. A New System of Physi- 
cal Education with Mental Control. By 
Maud Smith Williams. New York: Barnes, 
1930. 137 pp. Price, $2.00 

Oren Arr INnstituTIONS For CHILDREN. Re- 
printed from Proceedings International 
Congress of Child Welfare, Paris, July, 
1928. Chicago: Elizabeth McCormack Me- 
morial Fund, 1930. 107 pp. Price, $.65. 

Municipat Inpex, 1930. (7th annual ed.) 
New York: American City Magazine Corp 
855 pp. Price, $5.00. 


PSYCHOLOGICAL AND PHYSIOLOGICAL APPARATUS 
AND Suppties. Catalogue published by C 
H. Stoelting Co., 424 N. Homan Ave., Chi 
cago, Ill., 1930. 227 pp. 

Protinc Your Lire. The Psychologist as 
Helmsman. By Joseph Jastrow. New 
York: Greenberg, 1930. 372 pp. Price, $3.5¢ 

HeattH, Pusiic Personat. (New ed 
By Ralph E. Blount. Boston: Allyn & Ba 
con, 1930. 345 pp 

Hircu-Hixers. By W. W. Peter and Grac 
T. Hallock. New York: Cleanliness Insti 
tute, 1930. 55 pp. Price, $.20. 

THe Morputne Hapir aAnp Its 
TREATMENT. By G. Laughton Scott. Lon 
don: Lewis, 1930. 94 pp. Price, $1.75. 

Diasetes. Directions for Treatment by In 
sulin and Diet. By Benjamin F. Smith 
New York: Appleton, 1930. 223 pp. Price 
$2.00. 

NutrioLtocy. By J. Arthur Buchanan. Bos 
ton: Badger, 1930. 149 pp. Price, $2.00 

“amp Sanitation. Drinking Water Suppl) 
Sewage and Refuse Disposal, Swimming 
Pools, Insect and Pest Control. New York 
Boy Scouts of America, 1928. 196 p| 
Price, $1.50. 

BULLETIN OF THE NATIONAL ResearcH CoUN 
cit No. 73. A Survey of the Law concer: 
ing Dead Human Bodies. By George H 
Weinmann. Washington: National Researc! 
Council, 1929. 200 pp. Price, $2.00. 


~ 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


Fertility of Native White Women 

-This summary of a paper appearing 
elsewhere points briefly to the conclu- 
ion that the rates of the least fertile 
rural class are higher than the most fer- 
tile urban class, and in both there is a 
definite inverse relation between fertil- 
ty and social status. 

Anon. Fertility of Native White Married 
Women in Various Social Classes as Shown by 
the Census Returns for 1910. Quarterly Bull. 

Milbank Memorial), 8, 2 (Apr.), 1930. 


College Student Health—The 


physical condition in which students 


come to college is an interesting com- 
mentary on the hygienic ideas and prac- 
tices in our better class homes. 
years’ findings are recorded. 


Five 


Bearp, J. H. Health in College Students. 
Illinois Health Quarterly, 2, 1: 21 (Jan.—Mar.), 
1930 


Nursing for British Insurance 
Policy Holders—Steps leading to the 
formation of a Central Bureau of In- 
dustrial Nursing are recounted. The 
experience in American insurance com- 
pany nursing was studied, followed, and 
then a method of consolidation effected. 


Pub. 


Nursing and Insurance in 
Health Nurse, 22, 4: 177 


CHARLEY, 
Great Britain. 
Apr.), 1930. 


Federal Mental Activi- 
ties—The activities of the U. S. Public 
Health Service in the field of ser hy- 
giene are enumerated. The extent of 
these activities is little appreciated by 
most of us. 

Cumminc, H.S. Mental Disorders and the 


Public Health. Pub. Health Rep., 45, 14: 726 
Apr. 4), 1930 


Diphtheria Prevention—Had the 
liphtheria case and death rates prior to 


the immunization campaign continued 
since, 237 cases and 11 deaths would 
have occurred in Brookline (Mass.). 
This saving at a cost of $4,010 makes a 
satisfactory showing. 

Denny, F. P. Diphtheria Prevention in 
Brookline. New Eng. J. Med., 202, 15: 716 
(Apr. 10), 1930. 


Rates—Uncomforta- 
ble statistics for the “ viewers-with- 
alarm ”’ who have distressed themselves 
over the hygienic life of the flapper. 
An excellent analysis of New York City 
tuberculosis death rates by age, sex and 
color. 


Drotet, G. J 
losis in New York City. 
115 (Mar.), 1930 


Tuberculosis 


Epidemiology of Tubercu 
J. Prev. Med., 4 


Uses of Census Tracts—Do you 
know what a census tract is? How 
Cleveland obtained its census tracts and 
what it is doing with them is a story 
which will interest the sanitarians who 
suppose that tracts have to do only with 
prohibition or morals. 

Green, H. W. Facts, 
in Social and Health Statistics 
Med., 202, 16: 771 (Apr. 17), 


Figures and Fiction 
New Eng. J 
1930 


Differentiation of the Streptococci 
—Studies of the hemolytic streptococci 
are reviewed and lead the author to 
conclude that erysipelas and scarlet fe- 
ver are as distinct etiologically as they 
are Clinically. 

HEKTOEN, L. 
Streptococci. J. Bact., 19, 2: 57 


Advances in the Study of 
(Feb.), 1930 


Who Gets Diphtheria?—Over 90 
per cent of 703 (New Jersey) cases oc- 
curred among unprotected children 
Of the 65 “immunized” persons re- 
ported, 20 had not completed treat- 
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ments, 13 became sick within 3 months 
of immunization. Only 5 of the re- 
maining 32 had a subsequent Schick 
test. Of these 1 was positive, 1 not 
recorded, leaving only 3 who had had 
a known negative Schick reaction. 

Eakins, W. T. Who Gets Diphtheria Now- 
a-Days? Pub. Health News (New Jersey), 
15, 4: 68 (Mar.), 1930. 


Psittacosis in England—This is a 
detailed account of the disease of par- 
rots replete with historical references 
and case studies of real interest to per- 
sons concerned with this baffling disease. 


Hutcurinson, R., et al. A Study of Psitta- 
cosis. Brit. M. J., 3613: 633 (Apr. 5), 1930. 


Chlorin as a Milk Preservative— 
Is there danger that farmers might use 
chlorin washing compounds as milk pre- 
servatives? Experimentally, chlorin was 
found inferior to formaldehyde, and 
hence not likely to be used illegally. 

Jouns, C. K. The Preservative Effect of 
Chlorin Compounds in Milk. Canad. Pub. 
Health J., 21, 4: 162 (Apr.), 1930. 


Progress in Cancer Control—En- 
couraging indeed is the report of the 
activities of the State Department’s 
(Massachusetts) Division of Adult Hy- 
giene. Who came to the state aided 
cancer clinics, in what condition and 
why they came is the most interesting 
part of the story. 


Lomparp, H. L. Annual Report of the Di- 
vision of Adult Hygiene of the Massachusetts 
Department of Public Health. New Eng. J. 
Med., 202, 15: 719 (Apr. 10), 1930. 


Canadian Health Administration 
—This dissertation on full-time health 
organizations for Canada is an interest- 
ing supplement to our own efforts in the 
same direction. 


McIntosu, J. W. A Dominion Medical 
Service. Canad. Pub. Health J., 21, 4: 177 
(Apr.), 1930 


Diet and Health—Experimental and 
clinical evidences are presented to show 


the importance of diet in relation to 
health and disease. A useful review of 
scientific opinion abroad. 

Me tiansy, E. The Relation of Diet to 


Health and Disease. Brit. M. J., 3614: 677 
(Apr. 12), 1930. 


An English Opinion of Pasteur- 
ization—Nature never meant milk to 
be heated. Pasteurization gives false 
sense of security; kills natural bacteri- 
cidal substances in milk; does not al- 
ways kill tubercle bacillus. Pasteurized 
microorganisms and manure cannot be 
good for babies. These are only a few 
of the specious arguments in a paper 
extolling raw milk. 


Menton, J. Bovine Tuberculosis in Rela- 
tion to the Public Milk Supply. Med. Off,, 
43, 14: 153 (Apr. 5), 1930. 


School Child Health—Here is a 
truly stimulating paper; witness the fol- 
lowing: “ The school is an educational 


institution, not one of relief. . . . No 
free diphtheria immunization has been 
offered except to indigents. . . . The 


objective of school medical inspection 
should be the periodic examination on 
parental responsibility.” Read it. 

Moore, F. Responsibilities of the Medical 
Profession in Health Program in _ Public 
Schools. J. A. M. A., 94, 15: 1109 (Apr. 12), 
1930. 


Rural Prenatal Program—How to 
win the confidence of expectant mothers 
in a southern rural community where 
the “open spaces” are really great, is 
the theme of this interesting story. 

Pace, F. E. Prenatal Program in Franklin 
County, Ala. Pub. Health Nurse, 22, 4: 18 
(Apr.), 1930. 


New York State Diphtheria Pre- 
vention—What became of the slogan 
about no diphtheria after 1930? What 
was attempted in diphtheria control in 
New York is the burden of this excellent 
report. It seems that some diphtheria 
may be anticipated after 1930 despite 
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many worth while projects for which all 
due credit should be accorded. 


SenrTner, H. F. A Report on the Progress 
of the Upstate Diphtheria Prevention Cam- 
paign to Date. New York State J. Med., 30, 
6: 331 (Mar. 15), 1930. 


More about Toxoid—Administered 
in three doses, 0.5, 1.0, and 1.5 c.c., 3 
and 2 weeks apart, toxoid treatment re- 
sulted in producing a negative Schick 
test in 96-100 per cent of the cases 
Schick positive before immunization. 
The toxin-antitoxin proponents die hard. 

Ramon, G., and Herr, G. I. Anatoxin as 


an Immunizing Agent against Diphtheria. 
Am. J. Dis. Child., 30, 4: 686 (Apr.), 1930. 


Whooping Cough Prophylaxis— 
A Milwaukee children’s home experi- 
enced an increased incidence of whoop- 
ing cough despite prophylactic vac- 
cination with B. pertussis. Both the 
institution and the city enjoyed a lower 
nortality. 


ScHOWALTER, R. P. The Value of Vaccine 
in the Prevention of Whooping Cough. Am. 
J. Dis. Child., 39, 3: 544 (Mar.), 1930. 


Diphtheria Immunization — An- 
other report of the superiority of toxoid 
over toxin-antitoxin as the agent of 
choice in the immunization of the pre- 
school child against diphtheria. 

ScHwartz, A. B., and Janney, F. R. The 
Comparative Value of Toxoid and Other 
Agents in the Immunization of the Preschool 
Child against Diphtheria. Am. J. Dis. Child., 
39, 3: 504 (Mar.), 1930. 


Control of Syphilis—After discuss- 
ing the potentialities in our largely in- 
effectual attempts to prevent the con- 
tinued spread of syphilis, this author 
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proceeds to discuss treatment in its epi- 
demiologic aspects. An excellent paper. 


Stokes, J. H. Critical Treatment Problems 
in Syphilology. J. A. M. A., 94, 14: 1029 
(Apr. 5), 1930. 


Commercial Health Propaganda 
—Not entirely disinterested is most of 
the recently awakened commercial ac- 
tivity in health promotion. Yet the re- 
sults are good and are welcomed by 
health workers, says the writer. 


Toney, J. A. Business Discovers Health. 
Technology Rev., 32, 5: 2 (Mar.), 1930. 


Smoke Abatement and Ultra-Vio- 
let Light—It appears that a complete 
return of the “ health-giving rays of the 
sun ” may not follow close upon the en- 
forcement of smoke abatement measures 
applicable to existing combustion proc- 
esses. The study was made in Chicago. 

Tonney, F. O., et al. Loss of Actinic In- 
tensity in Urban Sunshine Due to Air Pollu- 
tion. J. Prev. Med., 4, 2: 139 (Mar.), 1930. 


Differentiating Streptococci— 
Chocolate agar is suggested as a culture 
medium upon which the pathogenic 
streptococci may be differentiated. 

Tunnicuirr, R. Streptococci from Scarlet 


Fever, Erysipelas and Septic Sore Throat. J 
A. M. A., 94, 16: 1213 (Apr. 19), 1930. 


Preventorium Treatment and 
After-Care—What happens to the chil- 
dren who go to their homes after an 
instructive period in a preventorium? 
This study by a Syracuse institution 
points to the great importance of ade- 
quate follow-up. 


Wiseman, J.R. Malnutrition 
Child., 39, 4: 758 (Apr ), 1930, 
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NEWS FROM THE FIELD 


TOKIO S HOSPITAL 

HE cornerstone of the Medical Cen- 

ter of St. Luke’s International Hos- 
pital at Tokio, Japan, was laid on March 
28. Much progress has been made on 
this new center, which has been de- 
scribed as an important factor in ce- 
menting friendship between Japan and 
the United States. 

This institution has the support of the 
Japanese Government, although it is an 
American church institution, and the 
Emperor of Japan has contributed $20,- 
000 toward the fund for its construction. 

This new center replaces the hospital 
which the earthquake of 1923 destroyed. 


MASSACHUSETTS INSTITUTE OF 
TECHNOLOGY 
HE Fourth Public Health Institute 
for health officers and other public 
health workers will be held at the Mas- 
sachusetts Institute of Technology from 
June 23 to July 12, 1930. 

This Institute aims to provide for the 
health officer or other qualified public 
health worker an opportunity to study 
public health procedures and to examine 
modern public health practice under the 
direction of experts in the respective 
fields. 

There will be lectures, round table 
discussions, conferences and numerous 
laboratory or clinical demonstrations or 
field trips. 


MENTAL HYGIENE IN ARGENTINA 

RGENTINA has recently  evi- 

denced recognition of the impor- 
tance of mental hygiene by organizing 
a league of mental hygiene to study 
methods for the prevention of mental 
disorders and improvement in the treat- 
ment of mental patients. The league 


will work for the application of mental 
hygiene principles in schools, industrial 
establishments, and elsewhere; organize 
mental hygiene conferences; and try to 
enlist the codperation of the public au- 
thorities. 


VIENNA'S MUTTERSCHULEN ”’ 

HE city of Vienna, Austria, has 

started schools for mothers in which 
they are taught about nutrition and nu- 
tritional disturbances, infectious dis- 
eases and protective inoculation, care of 
the new-born, and of well and sick chil- 
dren, mental hygiene of children, and 
the hygiene of sleep. Lessons on chil- 
dren’s songs and games and the making 
of children’s clothing may be added. 
The courses are under the direction of 
a woman physician and a woman wel- 
fare worker. 


COLORADO POST-GRADUATE COURSE 
IN PSYCHIATRY 

POST-GRADUATE course in 

neuropsychiatry is to be given at 

the Colorado Psychopathic Hospital, 


‘Denver, under the auspices of the Uni- 


versity of Colorado School of Medicine 
and Hospitals beginning July 1 and end- 
ing July 31, 1930. The course is for 
physicians only and will include mate- 
rial on mental hygiene, the psychopa- 
thology of childhood, clinical psychiatry 
and neurology, mental testing, internal 
medicine, neuropathology, serology, bio- 
chemistry and roentgenology. The fee 
for the course will be $125, and registra- 
tion begins June 30. 


DR. HERMAN ADLER GOES TO CALIFORNIA 
R. HERMAN M. ADLER, Illinois 
state criminologist and director of 

the Juvenile Psychopathic Institute, has 
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accepted a professorship of psychiatry 
at the University of California, Berke- 
ley, and an appointment as consultant 
to the California State Department of 
Institutions. Dr. Adler, who was as- 
sistant professor of psychiatry at Har- 
vard University Medical School, went 
to Chicago in 1916 to study the facili- 
ties in Cook County for the detection 
and care of mental diseases, under the 
auspices of the Rockefeller Foundation 
and the National Committee for Mental 
Hygiene. His assistant for several 
years, Dr. Paul L. Schroeder, has been 
designated by the governor to succeed 
him. 


FLORIDA SHORT COURSES IN WATER AND 
SEWAGE TREATMENT 


HE Fourth Annual Meeting of the 
Florida Section, American Water 
Works Association, was held in Gaines- 
ville, Fla., on April 10 and 11. It was 
preceded by the first Short Course in 
Water and Sewage Treatment offered by 
the General Extension Division of the 
University of Florida, in conjunction 
with the Florida Section, American Wa- 
ter Works Association, and the Florida 
State Board of Health, on April 8 and 9. 
Enrollment for the Short Course consid- 
erably exceeded the expectations, 69 
having registered during the 2 days in 
which it was given. Conforming with 
the request of the Association the Short 
Course will be made an annual affair, 
and the time will be extended to 4 or 5 
days, thus permitting a more thorough 
treatment of the subjects discussed. 
The registration for the Fourth An- 
nual Meeting was the largest in the his- 
tory of the section, about 125 being in 
attendance. During the 2-day session, 
19 papers were presented and discussed. 


SAFETY BROADCASTING 
HE Third Series of National Broad- 
casts under the auspices of the Na- 
tional Safety Council opened April 25 
with an address by Irving Fisher of 
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Yale University. The 13-week pro- 
gram, given on successive Friday eve- 
nings from 7:15 to 7:30, alternates 
timely safety discussions by noted men 
and women with safety playlets. The 
programs are given on eastern daylight 
saving schedules. 

This is the third national network de- 
voted to safety problems during the past 
year and a half. Twenty National 
Broadcasting stations, headed by 


WEAF, New York, are participating. 


W. B. WHITE TO HEAD U. S. 
CONTROL OFFICE 


R. Ward B. White, director of the 

New York State Bureau of Chem- 
istry, has accepted the position of chief 
of food control, Food and Drug Admin- 
istration, U. S. Department of Agricul- 
ture, effective June 2. This appoint- 
ment is to fill the vacancy caused by the 
death of Dr. R. W. Balcom. 

Dr. White in his new duties will su- 
pervise and direct the scientific and 
technical work necessary in enforcing 
the Tea Act, the Import Milk Act, and 
the Federal Food and Drugs Act as ap- 
plied to foods. 


FOOD 


NEW YORK STATE PUBLIC HEALTH 
COMMISSION 
NNOUNCEMENT has been made 
of the appointment by Governor 
Roosevelt of a Special Health Commis- 
sion to study and report upon the work- 
ing of the public health law and the 
various state and local authorities deal- 
ing with the promotion of health. Dr. 
Livingston Farrand has been asked to 
serve as chairman of the Commission, 
which consists of 15 members. 

In making the announcement, the 
Governor issued this significant state- 
ment: 

As an agency for serving the needs of the 
people, government should not be a static 
force but should evolve to meet the changing 
and developing body of knowledge. This is 
particularly true in the field of public health 
in which, during the past decade or two, far- 
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reaching development of the scientific facts 
upon which governmental action is based 
makes particularly necessary a periodic exam- 
ination of the extent to which the state is 
meeting the needs of the people in this vital 
field 


HARD OF HEARING CONFERENCE 


HE American Federation of Organ- 

izations for the Hard of Hearing 
will hold its 11th Annual Meeting June 
16-19 in New York, as guest of the 
pioneer organization in this field of so- 
cial work, The New York League for 
the Hard of Hearing. 

Twenty years ago this group of per- 
sons handicapped by impaired hearing 
organized themselves to study and solve 
their own problems. Their effort has 
developed into an international federa- 
tion comprising nearly 100 organiza- 
tions in the United States and Canada, 
carrying on a vigorous campaign of 
public education in aural hygiene, con- 
servation of hearing, and proper edu- 
cational and vocational provision for the 
child with impaired hearing. 

Many outstanding scientific, medical 
and educational leaders are active mem- 
bers of the American Federation, and it 
is well represented on the White House 
Conference for Child Health and Pro- 
tection. It was founded by Wendell C. 
Phillips, M.D., past president of the 
American Medical Association, and its 
president is Harvey Fletcher, Ph.D., 
also president of the American Acousti- 
cal Society. The conference meetings 
will be audible to hard of hearing per- 
sons through a remarkable invention of 
the Bell Telephone Laboratories. 


SOUTHERN SOCIAL HYGIENE INSTITUTE 
HE Southern States Regional Con- 
ference and Social Hygiene Insti- 

tute were held in New Orleans, May 

23-27, under the auspices of the Lou- 

isiana State Board of Health and the 

New Orleans Council of Social Agencies. 

Among the speakers were Dr. Lloyd 

Thompson, Father Alphonse Schwitalla, 


Dr. O. C. Wenger, Dr. James R. Mc- 
Cord, Dr. E. L. Swan, Dr. Walter 
Clarke, Edna Moore and Henrietta Ad- 
diton. 


NEW LABORATORY CAR 

R. J. C. GEIGER, Associate Pro- 

fessor of Epidemiology in the Med- 
ical Department of the University of 
California, and Epidemiologist of the 
Southern Pacific Railroad, accompanied 
by Mrs. Geiger, has been making a tour 
in the New Laboratory Car of the 
Southern Pacific Railroad appropriately 
named “ Better Health.” In the car he 
has attended the State Medical meeting 
at Phoenix and Tucson, Arizona, and 
the California State Medical Society 
meeting at Del Monte. We hope to 
give a description of this car in an 
early issue, with some details of the uses 
to which it is put. 


MISSOURI PUBLIC HEALTH ASSOCIATION 


E following officers were elected at 

the general business session of the 
sixth annual meeting of the Missouri 
Public Health Association at Jefferson 
City on April 24: 

President, Irl Brown Krause, State 
Board of Health, Jefferson City, Mo.; 
First Vice President, Anne Heisler, 
School of Public Health Nursing, Wash- 
ington University, St. Louis, Mo.; Sec- 
ond Vice President, Dr. R. C. Haynes, 
County Health Officer, Marshall, Mo.; 
Secretary, Pearl McIver, Division of 
Public Health Nursing, State Board of 
Health of Missouri, Jefferson City, Mo. ; 
Treasurer, Dr. John W. Williams, Jr., 
County Health Officer, Springfield, Mo.; 
Representative on the Governing Coun- 
cil of the American Public Health Asso- 
ciation, R. L. Laybourn. 

The Association went on record as 
endorsing the resolution passed by the 
West Virginia Public Health Association 
which recommended to the A. P. H. A. 
that a publication be provided which 
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would make available the papers pre- 
sented at the meetings of various state 
health associations to all members of 
affiliated societies. 


PERSONALS 


Dr. G. Harrison, Birming- 
ham, Ala., was chosen president of 
the Alabama State Medical Associa- 
tion on April 18. 

Dr. JAMes N. BAKER was appointed 
State Health Officer of Alabama to 
take the place of Dr. Samuel W. 
Welch who died. 

Dr. Frepertc W. ScHiuTz has been ap- 
pointed head of the department of 
pediatrics at the University of Chi- 
cago’s south side clinics. He will 
also be director of the Bobs Roberts 
Memorial Hospital for Children, open 
about May 1. 

Dr. RAtpH G. BEACHLEY has been ap- 
pointed full-time health officer for 
Kent County, Md., with headquarters 
at Chestertown. 

Dr. Atonzo R. KEIFFER was given a 
bronze plaque on April 22, to cele- 
brate his fiftieth year in the practice 
of medicine. 

Dr. H. L. Sayer has been appointed 
City Health Officer of Des Moines, 
Ia., to succeed Dr. A. J. Lieber. 
Prior to Dr. Lieber’s appointment, 
Dr. Sayler was Health Officer of this 
city for about 15 years. 


THE FIELD 


CONFERENCES 


June 3-4, New Mexico Public Health 
Association, Albuquerque, N. M. 

June 6—14, National Conference of So- 
cial Work, Boston, Mass. 

June 9-14, Biennial Convention of the 
Three National Nursing Organiza- 
tions, Milwaukee, Wis. 

June 12-14, Western Branch of Ameri- 
can Public Health Association, Salt 
Lake City, Utah 

June 18—19, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 

June 20-21, Conference of the Surgeon 
General, Washington, D. C. 

June 23—July 12, Fourth Public Health 
Institute, M. I. T., Cambridge, Mass. 

June 26-27, Pennsylvania Sewage 
Works Association, State College, Pa. 

October 27-30, American Public 
Health Association, Fort Worth, 
Tex. 


FOREIGN 


June 21-28, Royal Sanitary Institute, 
41st Congress and Health Exhibition, 
Margate, England 

Aug. 3~9, Second International Con- 
gress for Sex Research, London, Eng- 
land 

Aug. 4-9, International Veterinary Con- 
gress, London, England 


Camp Nurses 


can lighten their labors and lessen their 
worries about head hygiene by using 


Derbae 


Unique Health Shampoo and Comb 


Protects clean heads and cleans infested 
Specially suited to camp use; 
quick, sure, pleasant. 


ones, 


Free cake to registered nurses; special camp prices. 
ereal Soaps Co., Inc., Dept. J-13,334 E. 27th St., N. ¥. 


GENUINE 


FLOUR 


guaranteed to 
comply with the 
standard require- 
ments of the U.S. 
Department of 
Agriculture. 


MANUFACTURED BY 
THE FARWELL & RHINES CO., Inc. 
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Directory of Health 


BLACK & VEATCH 


CONSULTING ENGINEERS 


Sewerage, Sewage Disposal, Water Supply, 
Purification, Electric Lighting, Power Plants, Val 
ations, Special Investigations and R 
E. B. Brack WN. T. Veatcu, Jr. . 
J. F. Brown E. H. M. 
Kansas City, Mo., Mutual Buildin 
307 South Hill Street, Los Angeles, California 
36 W. 44th Street, New York City 


COMMITTEE ON ADMINISTRATIVE 
PRACTICE 
Consultant Service on 
Public Health Administration 

Public Health Surveys and Appraisals 
Individual opinions, experiences and investigation of 
special committees are available to communities, 
cial and voluntary agencies. 

American Public Health Association 
370 Seventh Avenue New York, N. Y. 


BARKER & WHEELER 
36 State Street, Albany, N. Y. 
11 Park Place, New York City 
Water Supply Public Utility 
and Industrial 


Sewerage 
Sewage Disposal Valuations and 
Power Rates 


HOSPITAL SURVEYS 


Appraisals of hospital facilities and other services 
for the sick, for Community Chests, Chambers 
of Commerce and other groups. Studies of in- 
dividual institutions. 
ANNA C. PHILLIPS 
15 West 12th Street New York, N. Y. 


George W. Fuller F. C. Cunningham 
James R. McClintock C. A. Emerson, Jr 


FULLER & McCLINTOCK 
170 Broadway Engineers New York, N.Y. 
PHILADELPHIA, PA., Pennsylvania Bidg., 15th & Chestnat Sts. 
Water Supply & Water Purification 
Investigations of Epidemics 
Sewerage & Sewage Disposal Garbage Collection & Disposal 
Disposal of Industrial Wastes Valuations of Public Utilities 


PEASE LABORATORIES, Inc. 
H. D. PEASE, M.D., Director. Est. 1904 
COMPLETE HEALTH SERVICE 
(Public or Private) 
CONSULTANTS, INVESTIGATIONS 
INSPECTIONS—EXPERT TESTIMONY 
ANALYSES 


39 West 38th St., New York City 


Established 1843 


BENDINER & SCHLESINGER 
Analytical Laboratory 


FOOD, MILK, WATER, CHEMICALS 


Pathological and Bacteriological Work 
a Special Feature 


Third Ave. and 10th St., New York City 


METCALF & EDDY 
ENGINEERS 


Joun P. WentwortH 
Harrison P. Eppy, Jr. 


Harrison P. Eppy 
Cuarites W. SHERMAN 
Armon L. Fates ArtHur L. SHaw 
Frank A. Marston E. SHerMan CHASE 
Water, Sewage, Drainage, Refuse and 
Industrial Wastes Problems 
Laboratory Valuations 


Boston statier Building 


American Water Works Association 


FOUNDED 1881 


An organization conducted to enlarge our knowledge of the 
quality, provision, purification and distribution of water for 
public and private purposes, and to improve the management 


of water works. 


Both individual opinions and experiences and the investiga- 
tions of special committees are reported in its monthly Journal. 
Persons interested in water supply can obtain full information 
about the Association from the Secretary’s Office, at 


29 West 39th St., New York 
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